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A CASE OF MORTON'S METATARSALGIA— NEU- 
RITIS— EXSECTION OF JOINT— CURE. 



By O. T. Osborne, M D. 

Operation by Wm. H. C arm alt, M.D. 

New Haven, Conn. 



This affection was first described by Thomas G. Morton, of 
Philadelphia, in 1876, and since that time cases of this condition 
have occasionally been reported, notably by Thomas S. K. Mor- 
ton. Up to the present time, however, this condition does not 
seem to have received proper attention by neurologists or sur- 
geons, and the text-books pass over it with but brief notice, if it is 
mentioned at all. 

This is a condition, which, I believe, in its less severe forms is 
of frequent occurrence, and is overlooked or passed lightly over 
by physicians, and the unfortunate sufferer is left to believe that 
the pain in his foot is incurable. This affection is a neuralgia of 
one of the metatarso-phalangeal nerves, viz. ; that going to the 
fourth toe on the outer side. It is a traumatic neuralgia, 1.^., a 
nerve-pain due to constant or intermittent injury. The cause of 
this nerve-injury, as pointed out by Morton, is the anatomical 
formation of the foot plus an injury. Reference to any plate of 
the bones of the foot will show that the head of the fifth metatar- 
sal bone and the head of the proximal phalanx of the fifth toe 
come in close contact with the head and neck of the fourth meta- 
tarsal bone. Along the neck of this fourth metatarsal bone runs 
the fourth phalangeal nerve. Normally the bones are so united 
as to prevent the bones of the fifth toe from pressing upon the 
nerve of the fourth. Prolonged use of tight shoes, however, can 
so roll the heads of the fifth metatarsal and phalangeal bones 



2 YALE MEDICAL JOURNAL. 

around the head and neck of the fourth metatarsal bone as to 
cause pressure on the nerves, and pain results. Also any injury 
to the foot, as twisting it, especially if the foot was encased in a 
tight-fitting shoe, as noted by Morton, would tend to drive these 
bones together and injure the nerve. The relaxation of the liga- 
ments thus caused renders ever after the pressure of the shoe a 
constant source of renewed traumatism. 

As in all neuralgias, or, perhaps, dependent upon the exact 
position of the foot in the shoe, this metatarsalgia occurs in par- 
oxysms, and in mild cases is probably absent for considerable 
intervals. A great amount of walking, or of going up and down 
stairs certainly tends to cause a recurrence. 

Morton says the ** imperative necessity of removing the shoe, 
regardless of surroundings, when a paroxysm occurs is a patho- 
gnomonic symptom." In severe cases of this affliction traumatic 
neuritis may occur, affecting the local nerve, or, as in the case 
which follows, may ascend even to the sacral notch, giving the 
severest form of sciatic neuritis. If this affection is severe life 
becomes well-nigh unbearable, the patient being compelled to 
change from shoe to shoe several times a day, being utterly 
unable to walk any distance, or in fact, to enjoy life at all. The 
very time when relief from the pain is most desired, as at social 
gatherings, at the theater, or at church, is the time when a par- 
oxysm will develop. 

Cramps in the irritated toes may develop and add their dis- 
comfort. The patient tries every kind of shoe that can be bought 
or made, and finds relief only in soft slippers or moccasins. In 
severe cases the patient may not be able to use the foot at all, and 
may be compelled to use crutches. 

As to treatment : The neuralgia in severe or long-continued 
cases can, I believe, never be cured by any treatment other than 
surgical. Faradic electricity is one of the few sedatives of any 
benefit. Rest in bed will generally stop the pain. Broad-soled, 
soft, flexible shoes will give some relief, and, if at first preceded 
by absolute rest, may cure mild acute cases. If neuritis occurs, 
it can by proper care be cured, but will probably recur, unless the 
cause of the injury is removed. 

The only, but absolutely successful, treatment of severe cases 
is by the removal of the fourth toe, or better, by an exsection of 
the metatarso-phalangeal joint of the fourth toe. 

The following case shows a severe type of this affection : 

In November, 1893, a young woman, about twenty-five years 
of age, came under my care, complaining of pain in the right 
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foot, with a feeling of numbness in, and often a cramping of, the 
fourth toe. The pain was increased by walking and going down 
stairs, and, when sitting still, often the shoe must be removed to 
relieve it. The pain was of a sickening, boring character, often 
shooting around the ankle and up the leg. 

The history of the patient was as follows: In December, 1892, 
she had slipped on a piece of coal, turned her ankle, and fallen on 
her right hip with the foot twisted under her. 

For a week she walked with difficulty due to the strain and 
soreness of the whole leg. About one month afterwards, viz. , in 
January, 1893, she had a cerebro-spinal meningitis, during which 
both ankles became stiflE and the leg muscles contracted, so that 
the feet were turned in and down, greatly out of shape. On 
recovery, after remaining in bed for nearly two months, she was 
hardly able to walk, owing to the stiffened ankle joints, and to the 
contractures of the muscles of the legs. 

In June, 1893, she was first able to walk well, but typhoid 
fever again put her to bed in the latter part of July, and kept her 
there until she first went out in October. At this time the right 
foot began to pain her badly, was numb, and caused her trouble 
in walking. 

In November, when she first came to me, as above stated, I 
found almost total anaesthesia of the fourth and fifth toes of the 
right foot, and slight anaesthesia of the skin along the course of 
the external plantar nerve. There were, also, tender points 
along the course of the sciatic nerve, and in the poplitial space. 

The diagnosis of neuritis in a sub-acute stage was made. 
Electrical treatment was started, and quickly, by the constant 
current, the anaesthesia disappeared; as for the pain, the inter- 
rupted current always caused a diminution of it, but the periods 
of absence of pain were always irregular and evanescent. 

The pain was always increased by walking or going up and 
down stairs. All medicinal treatment utterly failed, and at times 
there was a great deal of sciatic pain even to the hip, and often in 
the knee. Every resource was tried to cure the patient but the 
only relief, or rather the only treatment that seemed to prevent 
the pain from being unbearable, was the constant current, to 
reddening of the skin, over the painful points of the sciatic nerve, 
and the interrupted current to the foot and toes. 

This treatment was continued at short intervals until October, 
1894, during all of which period walking was always more or less 
painful ; and the shoe must be loosened, or actually removed, at 
almost any place, be it church or theatre, if she had sat quietly 
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for a time. Morton claims that this compelled removal of the 
shoe is a diagnostic sign of this metatarsalgia. 

In October, 1894, after some unusual amount of going up and 
down stairs, and after several previous aborted attacks, a violent 
ascending neuritis of the sciatic nerve started up. 

This was the most violent and intensely painful sciatic neuritis 
that I have ever seen. 

The fixation splint from the heel to axilla was constantly kept 
in place, with occasional removals for the relief of pressure points, 
and for the re-application of cotton and flannel for dry warmth. 
Hot sand bags were constantly used about the leg, as dry heat 
diminished the amount of the pain. 

During the paroxysms of pain always and constantly for four 
weeks, hypodermics of morphine, in enormous dosage, were 
given. Nothing else was of any avail. 

For five weeks these paroxysms occurred almost daily, and at 
these times individual muscles or groups of muscles, of this (right) 
leg would be thrown into contractions, both clonic and even tonic 
in character. Often these contractions would affect the back and 
abdominal muscles on the right side, and even opisthotonus often 
occurred. 

These convulsions of the leg and hip muscles caused excruci- 
ating pain, as every twist or pull would injure the inflamed sciatic 
nerve, so that the patient begged for the attendants to hold the 
leg still, as even in the splint the joints were slightly moved by 
the muscular spasm. At any time, if the splint was momentarily 
removed, the toes and foot flexed spasmodically towards the plan- 
tar surface, always causing agonizing pain. 

Nothing stopped these spasmodic, convulsive paroxysms, but 
inhalations of chloroform to partial anaesthesia, and kept up for a 
half hour at least. Then relaxation enough would occur for the 
powerful hypodermics of morphine to take hold. Enough mor- 
phine, without endangering the life of the patient, could not be 
given to prevent these paroxysms, although three grains were 
often given in a night, and frequently one and three-fourths grains 
at one dose, and that to a patient who had never taken morphine 
up to the time of this acute neuritis. All of the surface of the 
foot and leg receiving nervous filaments from the external plantar 
and posterior tibial nerves was anaesthetic, but any movement or 
any pressure that would affect any part of the sciatic nerve, would 
cause intense pain, and perhaps precipitate a paroxysm. 

During this attack of neuritis the most painful region, and the 
point that could not bear even the touch of a finger, was on the 
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sole of the foot at the joint of the metatarsal bone and proximal 
phalanx of the fourth toe. 

As here was the point of most intense pain, and as injury to 
this part by walking and gfoing down stairs could be the cause of 
the traumatic, ascending neuritis, which I decided that she had, I 
concluded that there was either a neuroma at this point, or that 
she had Morton's metatarsalgia, as the cause of the whole trouble, 
and that only surgical interference could ultimately cure the 
patient. I, at this time, stated my opinion to the family, and the 
subsequent operation proved the condition to be that described by 
Morton. 

In seven weeks the acute stage had passed, and the patient 
was about on crutches, as the muscles supplied by the posterior 
tibial nerve were paralyzed, as well as the fourth and fifth toes. 
The skin supplied by the posterior tibial and the external plantar 
nerves was anaesthetic, while movement of the ankle joint was 
very painful. 

With massage and electricity the sensation became normal and 
the paralyzed muscles of the leg returned to normal action by 
about January 15, 1895. But now again we had the same old 
plantar neuralgia, and the same aching toes and leg, and the same 
inability to walk. As, soon, a threatening sciatic pain, after a 
little extra use of the foot, compelled me to send her to bed for 
three or four days, I called in Dr. Wm. H. Carmalt as consultant, 
as I desired surgical interference. 

Dr. Carmalt agreed with me as to the trouble being Morton's 
neuralgia, and exsection of the joint was decided upon. 

The operation (see detail below by Prof. Carmalt) was per- 
formed in March, 1895, and was perfectly successful. From that 
date up to the present time there has been entire and complete 
absence of pain from the toes, foot, leg and thigh. There has 
been no pain on walking or going down stairs and no cause to 
remove the shoe. 

The atrophy of the leg which had in considerable measure 
persisted since the attack of neuritis has entirely disappeared. 

THE OPERATION. 

The sufferings in this case were so much worse than anything 
described by the distinguished author of the operation (rather 
understated than exaggerated in Dr. Osborne's description), and 
yet pointed so unmistakedly to the pressure of the nerve against 
the metatarso-phalangeal joint of the fourth toe that I had no 
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doubt either as to the diagnosis or to the propriety of urging Dr. 
Morton's operation. My only hesitation was as to how much it 
would relieve, fearing that pathological changes of a permanent 
character might have taken place in the nerve and the operation 
be consequently disappointing. The operation procedure was of 
the simplest. After thorough cleansing of the part, particular 
attention being given to the nails and between the toes — an 
incision along the dorsum of sufficient length to fully expose the 
joint, drawing the extensor tendon aside, clearing the soft parts 
away, cutting off the contiguous extremities of the metatarsal and 
phalangeal bones with cutting bone forceps and the essentials of 
the operation were completed. The exposed tendon of the 
extensor longus digitorum muscle formed a loop in the wound 
after the pieces of bone were removed, so a section was cut off 
and the ends united with a catgut suture ; the external incision 
was then closed with a continuous suture of the same material, 
and the whole put up in the usual way with a thick packing of 
sublimated gauze and sterilized cotton. The healing was through- 
out by first intention. 

The only untoward incident was the development in the course 
of the second day after the operation of a traumatic neuritis in the 
posterior tibial nerve due to pressure from the application of an 
elastic bandage to obtain operative ischemia: both motor and sen- 
sory paralysis became evident but disappeared again under treat- 
ment in the course of a week. I have never had a similar experi- 
ence and deem it worthy of mention, as indicating the extremely 
susceptible condition of the nerves of the leg from (probably) the 
long continued irritation farther down, for which the operation 
was performed, and as a warning against an unnecessary proced- 
ure, to be avoided in future operations of this kind. 
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Ever since the application of bacteriology to scientific medi- 
cine, the biologists, the physiological chemists, and even the 
manufacturing chemists have tried to produce something out of 
the animal kingdom by which disease can be prevented and cured. 
In the list of substances produced we find immunizing serums, 
animal extracts, toxins, antitoxins, nucleins, etc. The antitoxin, 
50 called, of diphtheria, and the nucleins are among the latter 
productions, and are now begging for a position among reliable 
therapeutic agents. 

All of the host that have gone before are far from being estab- 
lished upon a satisfactory basis, either chemical, physiological, or 
clinical. The best that can be said of any of them is that, in ex- 
perimental work, a few instances of more or less complete immu- 
nization in the lower animals have been noted. As yet, however, 
nothing definite has been accomplished in their application to 
man, and some, like tuberculin, have been complete and deadly 
failures. Among the animal extracts an exception may be made 
in favor of the extract of the thyroid gland, which appears to 
have a decided influence in modifying the clinical symptoms of 
myxedema. But even here it is not curative; it simply stays the 
progpress of the disease, and permits of a partial recovery. So 
long as the patient continues to take the extract the symptoms 
are held in abeyance; withhold the extract, and all the symptoms 
at once return. How long these favorable results can be main- 
tained is still awaiting final settlement. It should be remem- 
bered, however, in connection with these favorable results, that 
the exhibition of the thyroid extract often produces grave consti- 
tutional disturbances, and cannot always be tolerated with safety. 

Of the toxins and antitoxins none of them has yet reached an 
indisputable position among the list of therapeutic agents. For a 
time the brilliant results claimed for the so-called antitoxin of 

* Read before the Litchfield County Medical Society at its quarterly meet- 
ing at Norfolk, Conn., July 9, 1895. 
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diphtheria — which, however, is an absolutely unknown quantity 
as yet — made it appear that a grand discovery had been made^ 
and one which would fully demonstrate the power of serum ther- 
apy. But as one closely scrutinizes both sides of this important 
question, and gets honestly at all the factors that enter into this 
involved problem, the evidence in favor of the value of antitoxin 
grows less and less certain, and one cannot but fear that it will 
ultimately prove a failure, as many of its predecessors have done. 

This directly contradictory statement after the apparently over- 
whelming testimony in favor of the antitoxin treatment of diph- 
theria that was given to us by Professor Welch may seem to 
require an apology or an explanation. In this instance as with 
all scientific problems, there are two sides to the question, and 
careful scrutiny from diflFerent standards often results in entirely 
opposite deductions. 

This morning the value of the antitoxin treatment of diph- 
theria was discussed chiefly from the standard of the biologist and 
statistician, and not so much from the clinical aspect. As we 
were told, antitoxin serum therapy in diphtheria rests upon a good 
and sound experimental foundation. But even with this backing 
final judgment as to its value has to be determined from a careful 
study of the statistical and clinical aspect of the disease as observed 
in the human subject, and not in the lower animals. 

While fully aware that Professor Welch noted all the condi- 
tions and points which have a bearing upon this important sub- 
ject, there are a few of them that require a little closer scrutiny 
before they can be fully accepted. 

The clinician is interested chiefly in lowering the total mortal- 
ity in disease, rather than in obtaining favorable results upon 
arbitrary standards and in selected cases. 

If we review the statistics from all over the world we find that 
they are based upon this arbitrary bacteriological standard of the 
disease exclusively, and the clinical side in many instances appears 
to have been ignored completely. 

That is to say the presence of the Klebs-Loeffler bacillus in the 
throat has constituted diphtheria even in the absence of all clinical 
manifestations. Clinically these cases should be excluded from 
the statistics, for there is no proof that they ever had or would 
have active diphtheria. If this is done the general mortality is at 
once raised. Then we have been told that in from thirty to forty 
per cent of the cases which have pseudo-membranes in the throat 
and upper air passages, and in which all the typical S3miptoms of 
diphtheria are present, no bacilli are to be found. Therefore 
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these are not cases of diphtheria, and are excluded from the sta- 
tistical tables. In this class of cases the mortality often runs quite 
high, and there is little doubt but that the Klebs-Loeffler bacillus 
is or has been present, but the bacilli has been overlooked in the 
examination. Nevertheless they have been excluded when they 
should have been added to the statistics. When this is done the 
general mortality is still further increased. Then the severe and 
moribund cases are excluded because they cannot be influenced 
by the antitoxin, but they should all be added to the general mor- 
tality list. 

These cases are excluded from the study of the action of the 
antitoxin and justly so, because nothing will influence these intense 
toxic conditions of the system. These cases, however, die of the 
diphtheria or its secondary infection and help to swell general 
mortality just as much as if they had been treated. 

If we deduct from these statistics the cases which are free from 
clinical symptoms but have the bacilli in the throat simply, and 
add the other two classes just noted, the figures are decidedly 
altered. The mortality is raised, but just how much cannot be 
told until all these computations are exactly made. 

What appears to have been done is to compare the mortality 
obtained in this selected class with the total mortality of the past 
when heroic and almost killing treatment was in universal prac- 
tice. As total mortality in general diphtheria, all cases included, 
is not given in both instances the statistics are valueless, and 
practically mean nothing. 

If at the end of two or three years it is demonstrated beyond 
dispute that the total mortality in diphtheria, all cases included, is 
absolutely reduced, it may then be proved that antitoxin has been 
a favorable element in producing this result. 

There is another factor, however, that must be eliminated 
before antitoxin is given all the credit. That is, how much of 
this lowered mortality is due directly to the more rational and 
scientific treatment of the disease as a whole, independent of the 
antitoxin? My impression is that this very great advance in the 
general treatment is a very large element in these results, much 
larger than is generally admitted. 

One other point — the antitoxin of diphtheria influences only 
pure and simple Klebs-Loeffler bacillus diphtheria. It has no 
good effect upon the secondary and septic infections, which com- 
plicate or follow this disease. Pure and simple diphtheria in the 
human subject is a rare affection. Where it does occur the ten- 
dency is to recovery, as occurs in most infectious diseases. 
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Owing to the primary lesion of diphtheria being located in the 
throat or upper air passages, where it is impossible to institute a 
perfect antiseptic line of treatment, there is always a great ten- 
dency to have some pus-producing or other active germs intro- 
duced into the system through the breach in the mucus mem- 
branes caused by the diphtheria, thus causing a secondary toxic 
or septic condition of the animal economy. This, added to the 
primary infection from the diphtheria producing germ, is more than 
the system can tolerate, and in many instances death speedily ensues. 

It is this secondary or septic infection which causes the clini- 
tian the most difficulty. The antitoxin, we are told, has no influ- 
ence on this secondary condition, for it influences only the diph- 
theria poison. 

Following closely all the literature upon this subject, and 
observing carefully the clinical side of this much involved prob- 
lem, we are still inclined to believe that antitoxin is far from 
being established as a reliable therapeutic agent, and to fear that 
it will ultimately prove a failure when severely tested. 

What, then, is the true position of the nucleins? 

First of all it may be well to try and ascertain what nuclein is, 
and from whence it comes. Most of the substances already men- 
tioned have been absolutely unknown quantities. Nuclein, how- 
ever, appears to be a little more tangible substance, and one 
which has in a measure been formulated. It is described as a 
tetra-basic acid, composed of carbon, hydrogen, nitrogen, phos- 
phorus, and oxygen, with the formula C»H«N»P«Oa 

The antecedent chemical substance, from which nuclein appears 
to be derived, is a complex molecule, apparently the product of a 
synthetic process in plant life by which a few atoms of phosphorus 
and iron are made to enter into combination with the proteid 
molecule. This more complex molecule has received the name 
nucleo albumin. From this anabolic origin in the vegetable king- 
dom this compound gains access, as do the proteids, to the animal 
tissues, and here it appears to be deposited by preference of 
Nature in the protoplasm or nuclei of the cells. It is also found 
in the secretions, and is then spoken of as destroyed or altered 
protoplasm. In some instances this may be true, but in other 
instances, as when it appears in milk and in the yolk of eggs, it 
can hardly be spoken of justly as destroyed protoplasm, for this is 
the only source of phosphorus and iron during the period of life^ 
when milk is the only form of food supplied to the animal econ- 
omy. It may be altered, it may exist in another isomeric form^ 
but there is ^ wide difference between destroyed and isomerically 
altered protoplasm. 
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Nucleo albumin, therefore, must be looked upon as a common 
constituent of all cell-elements. It is a substance which when 
isolated behaves like a strong acid ; it is almost insoluble in water, 
but dissolves readily in the presence of a little alkali. This 
nucleo albumin in many respects resembles the globidins, but 
differs from them in that it contains phosphorus. It is quite prob- 
able that the original nucleo albumin is a vegetable globulin, to 
which phosphorus and iron atoms have been added, as a little iron 
is always found in this substance. 

Viewed in this light, nucleo albumin is a synthetic product of 
vegetable chemistry where anabolic construction is continually 
taking place. When this nucleo albumin is oxidized, or split up, 
it yields as one of its katabolic oxidation products a substance 
which is far more simple in its atomic structure than the nucleo 
albumin from which it came. To this more simple molecule, 
C»H4»N»P«0««, the name **nuclein" has been given. Nuclein 
was first made from pus, then from spermatozoa, blood-corpuscles, 
hens' eggs, the yeast plant, from liver cells, from cows* milk, etc. 
In fact, wherever nuclei are present a substance can be obtained 
from their contained nucleo albumin, which, in a measure is rich 
in phosphorus, soluble in weak alkalies, insoluble in acids and in 
-artificial gastric juice, and which has a sticky character somewhat 
like mucin, but differing from the latter in containing phosphorus. 

From this method of development it appears quite clear that 
the opinion held by many observers that nuclein is not a normal 
constituent of the animal economy is the correct one. Nuclein, 
on the other hand, is a katabolic product obtained from the oxida- 
tion or splitting up of the complex molecule known as nucleo 
albumin, in the same manner that urea and uric acid are katabolic 
products resulting from the oxidation or splitting up of the proteid 
molecule. 

Nuclein has never been found in the excretions as one of the 
katabolic bodies of nitrogenous composition for the normal elimi- 
nation of nitrogen and phosphorus from the body. In fact, there 
is no evidence to show that such a compound is ever formed in the 
system, but simply that it can be made from the nucleo albumin, 
which is a common constituent of all cell-protoplasm. Nuclein, 
therefore, must be classed as a purely artificial product of the 
analytical chemist's laboratory. 

That the contained phosphorus of the nucleo albumin is the 
.source of the phosphorus compound, lecithin, is probably true. 
The phosphorus of these substances is the source of the phosphoric 
acid, owing to which the phosphates eliminated from the system 
are always in excess of the phosphates taken into the animal econ- 
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omy in the food-stuffs. This much has been established, but just 
where these oxidation changes take place is yet to be determined. 
The remaining nitrogen of the nucleo albumin, after yielding up 
its phosphorus, appears to leave the body in the form of the higher 
oxidation products, such as urea, uric acid, etc. 

As there is no tangible evidence at hand that animal life or 
animal chemistry can take simple molecules and build them up 
into more complex molecules, it cannot be argued logically that 
nuclein, if administered to the animal economy, can be converted 
into a nucleo albumin, thus enhancing the nutritive chemical 
activity and life of the protoplasmic elements. 

We are left, then, for a solution of the therapeutic value of 
nuclein, if it has any, to one of two methods of explanation; 
methods by which all chemical compoimds must be examined if 
they have not the common properties of the food-stuffs. 

First, it may simply be a foreign body which acts by its irri- 
tating and poisonous properties, thus stimulating normal and 
inactive protoplasm to increased activity, without in itself under- 
going any chemical change, as occurs with all the inorganic 
compounds. Or, second, it must be a substance which, from its 
organic nature, is capable of being rapidly oxidized, thus yielding 
heat and exciting active chemical mutations of a greater intensity 
and higher kinetic energy than occurs when the normal food-stuffs 
are introduced. 

If it can be shown that nuclein stimulates the animal economy, 
either in normal or abnormal states, by either of the above 
methods, into a more rapid chemico- physiological activity, so that 
the system can more rapidly utilize the normal food-stuffs and 
develop a higher nutritive state, and thus place the system in a 
higher state of resistance against toxic agents of all kinds, then 
nuclein can be classed as a valuable therapeutic agent. It must 
also be shown to accomplish this more successfully than the well- 
tried and known alkaloids and glucosides before it can be set in 
advance of these tried agents in our therapeutic list. 

It must also be shown that, when nuclein is used, there is a 
rapid change in the excreta, so that abnormal katabolic products 
are replaced by those of a normal composition, both as regards 
quantity and quality. 

All this must be accomplished before nuclein can be considered 
even as a valuable and reliable therapeutic agent, to say nothing 
of its displacing the old and well-tried remedies. When we look 
for this kind of evidence it is not to be found. All that can be 
discovered is the bold claim that the nuclein enters into the cell 
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and gives to it, as it were, new life and new power to destroy 
microbic and toxic agents.* 

It matters not what the therapeutic agent is ; in every instaace 
it must be demonstrated conclusively when applied practically at 
the bedside : 

First, that it enhances the power of the enfeebled system to 
utilize the normal food-stuffs to greater advantage than otherwise 
would occur. 

Second, that it increases the chemico-nutritive activity of the 
system, and thus increases the power of the animal economy to 
resist more effectually the intrusion of all abnormal conditions. 

Third, there must be a marked change in the amount and 
number of the abnormal katabolic bodies eliminated in the excreta, 
and a marked tendency to change from the abnormal to the nor- 
mal excretory products which indicate a normal state of the 
system. 

Fourth, there must be an absolute decrease in mortality. 

These are the conditions that must be met wholly or in part 
l)efore any remedial agent can be considered as a thoroughly 
reliable therapeutic remedy. Working with this practical stand- 
ard constantly before him, the clinician finds to his sorrow that 
many things which appear to work most satisfactorily in the 
experimental laboratory are total failures when applied to sick 
and suffering humanity. Thus far nuclein appears to be another 
compound to be added to the long list of total failures. 

We would not in any way wish to discredit experimental work ; 
but greater care should be exercised in making deductions from 
results obtained experimentally upon the lower animals, and in 
their application to the human economy in its various pathological 
states. Disaster and total failure have so repeatedly followed the 
adoption of random conclusions that now the clinician is naturally 
in constant doubt regarding any and all new discoveries. 

When the biologist, the physiological chemist, and the clinician 
have reached that harmonious stage which will make it possible 
to bring their observations more uniformly into relation with one 
another, then we shall see the day when more successes and fewer 
failures will be recorded in medicine. 

* Since writing the above the author has learned that the supposed germi- 
cidal power of nuclein has been ascribed to the use of impure nuclein, prepa- 
rations in which the alkali used for their separation was not completely 
removed, the pure preparation being without such action. The natural 
inference herefrom would be that the contained alkali, and not the nuclein, is 
responsible for any germicidal action following its use. 
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THE TREATMENT OF TUBERCULOSIS.* 



Dr. N. E. Wordin. 



In writing upon the treatment of tuberculosis I can not hope 
to offer anything new, where there are so many new suggestions 
and developments; nor put forth anj^hing original, where both 
layman and physician are constantly inventing all sorts of devices 
in apparatus and combinations in drugs for catching the money of 
the unfortunate victims of a terrible and unrelenting disease. 
My plan is rather to take a look over the field, the vast domain of 
the therapeutics of this all-prevalent disease, making here and 
there such comments as may occui. Much experimenting has 
been done and much which is now being done is experimental. 
Nothing satisfactory concerning the serum treatment of tubercu- 
losis has as yet been decided. 

Without noticing at all that multitude of appliances for inha- 
lations either hot or cold, sprays medicated with all sorts of things, 
breathing-tubes, and the many contrivances put forward, often- 
times as catch-pennies, the treatment of tuberculosis comes to be 
classified under four general headings — climatic, serum-therapy, 
medical, surgical. 

I. In the first of these there is, perhaps, nothing new except- 
ing as new localities are being opened and developed. An air 
fresh and free from disease-bearing germs has long been con- 
sidered a great desideratum in the cure of the consumptive. The 
piney woods of the Carolinas where the fallen needles make 
velvety flooring for the tired and tender traveler and where the 
air is filled with healing balsam ; the farthest slopes of our west- 
em boun'dary whose sands are laved by a peaceful ocean, where 
flowers bloom unbidden, whose golden ore is not so precious to 
the sick as the yellow lilies which mark the golden horn, and 
where the remembrance of good deeds done still lives in the names 
of the patron Saints Frances, Barbara and the Angels ; the pic- 
turesque region of the Adirondacks, whose very name suggests 
health and rest, where the wood-god murmurs welcome through 
centennial trees — oak, cedar, maple, poplar, beech and fir, linden 
and spruce ; the lofty plateau of Mexico, the ancient Aztec city^ 

*Read before the Bridgeport Medical Association, Sept 3, 1895. 
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"Where the smoking mountain, Popocatapetl, and white woman, 
I^tacchuitl, have stilled their moaning menace so that their snowy 
mantles glistening in the bright benignant sun are everlasting 
monitors of purity and peace; the land of flowers; the land of 
laughing waters; the islands of the sea — Bermuda, Honolulu, 
Samoa, where Robert Louis Stevenson sought health and found a 
grave ; the farthest comer and the nearest nook, give abundant 
evidence of the good they have done. But I think we are in 
danger of sending our consumptive patients to some spot much 
advertised by land speculators, or popular for a brief moment, 
without due consideration of the personal needs of the patient on 
the one hand or the particular characteristics of the locality on 
the other. I think we can with safety rely upon the reports of a 
body of men engaged in the study of this branch of curative 
treatment — such as the American Climatological Association. 

Dr. Alton, of Hartford, in a paper on *'The Therapeutic 
Value of Mountain Forests," in the Proceedings of the Connecti- 
cut Medical Society, gives some valuable suggestions regarding 
the selection of a forest resort : 

If you will send into these mountains cases that have not passed into the 
last stage and will place them wisely as to the particular needs of the individ- 
ual, you may confidently expect good results in a large number of them. Lret 
me suggest the favorable conditions for their environment. First of all, open 
door life in pure air, free from dust and unsanitary surroundings; next, on a 
dry, sandy soil or a rocky lakeside; third, not exposed to strong winds, but 
open to moving currents of air from the south and southwest, protected from 
the north and exposed to all day sun. Such places are abundant and a little 
searching will reveal them. It is surprising how many physicians send their 
patients to California or Colorado or the Adirondacks without any particular 
or definite advice, apparently forgetting the many unsuitable localities the 
innocent patient may select in any of these great regions where conditions are 
almost as various as the peculiarities of patients. We should measure our 
expectations by the intelligence of our advice. I well recall a case of advanced 
phthisis located at a roadside inn, miles from the forest and exposed to the 
unimpeded sweep of a south wind blowing for miles along a dusty road. You 
will agree that a tent upon the wooded hills of Connecticut would have been 
as well or better. Men of national reputation have sent patients to the Adiron- 
dacks and I have found them in the small, hot rooms of a crowded hotel, 
beyond any possible help. We should not judge of a value of a remedy by its 
abuse. 

Having chosen the site, a further question for the patient is 
whether he shall be treated at a sanitarium or at an open resort, 
as it is called. Dr. H. Amory Hare, in his admirable System of 
Practical Therapeutics has discussed this subject and given in 
tables the results of climatic treatment of phthisis both in low 
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climates (less than twenty-five hundred feet) and in elevated climates 
(forty-five hundred feet and upward), and has made comparison 
between open resorts and sanitariums in low climates and low as 
compared with high. His final conclusion is, that a consumptive 
treated in an open resort in an elevated climate has three times as 
good a chance of recovery as has one treated in an open resort in 
a low climate, and twice as good a chance as one treated in a sani- 
tarium in a low climate. Although, in prescribing a particular 
resort for a given case of consumption the decision is based on 
many minor points, yet the broad truth remains that of all fac- 
tors, climatic or otherwise, in the treatment as well as in the pre- 
vention of phthisis, altitude is by far the most powerful of them 
all. 

II. A second method of the treatment of tuberculosis is 
what may be called the injection method, and although this 
received quite a set-back by the failure of Koch's tuberculin, the 
hope of accomplishing something is constantly leading experi- 
menters to try new material. 

After the discovery of the bacillus of Koch came the thought 
of antagonism — something to kill this causer of disease. The 
antagonism between bacteria, the battle of the Lilliputians, sug- 
gested to Cantani the iise of the bacterium termo, the germ of 
putrefaction, to overcome the bacillus of Koch. SoUes, in 1888, 
tried to employ the coccus of erysipelas. Within a few years, 
Dr. Coley, whom we have had the pleasure of hearing on the 
subject, began the same method for the cure of sarcoma, and both 
investigators were led on by the same observation. It is a clin- 
ical fact that attacks of erysipelas sometimes terminate the course 
of limited external tuberculous lesions. Sarcoma was also ob- 
served to be stopped in its growth by an attack of erysipelas. In 
1889, Hericourt and Richet injected hypodermically the serum of 
dogs' and goats' blood to produce immunity from tuberculous 
infection. Dogs, themselves, do not become infected by tubercle. 
Rabbits are rendered immune by injections of dog's blood. 
Richet believes that the fluid used by him contains a substance or 
substances chemically antagonistic to the development of the 
bacillus tuberculosis. 

Without enumerating all the experimenters, whose name is 
legion, we notice that all have attempted to find some antagonism 
to the Koch bacillus. Following out the thought of the French 
experimenter last mentioned, we find Dr. Paul Paquin of St. 
Louis working along the same line. He uses the blood-serum of 
the horse, because the horse is immune to the bacillus tubercu- 
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losis. The serum is produced on the grounds of the sanitarium 
in a stable equipped for the purpose. It is tested before using 
and then ten drops are injected hypodermically, in the back 
between the shoulder-blades. In a few days this is increased to 
twenty drops, then thirty, forty, sixty. No reaction follows and 
there is no more pain than from an ordinary hypodermic of mor- 
phia. Dr. Paquin has the enthusiasm of a young man interested 
in his work, with the hope of reputation and of wealth. His 
starting point was, as has been intimated, the immunity of the 
horse; then the work of Matchinkoff on the theorj' of phagocy- 
tosis and Kitasato and others on the antiseptic properties of blood- 
serum. ** Man, with the serum, is using nature's own weapon of 
defence ; the method is the result of years of research in all the 
laboratories and in chief clinics of the civilized world, particularly 
in France and Germany." He would apply the treatment not 
only to the diseased, but to the protection of those exposed and 
as a prophylactic in the preservation of families tainted by inher- 
itance or exposed to the germs from their birth. He summarizes 
the opinions reached after some years of investigation : 

a. Sero-therapy in tuberculosis is elSicacious. 

b. Horse blood-serum may be rendered strongly antagonistic 
to the germ by the proper treatment of the animals. 

c. A horse properly treated three months may yield serum 
with immunizing power that will probably prove sufficient to 
arrest consumption in the first stages in three or four months, and 
sometimes in less time ; and in the second stage in four to six 
months. 

Dr. Paquin in a paper read before the St. Louis Medical 
Society, January 26, last, gives a number of very remarkable cases, 
but the time of observation has been too short for them to be of 
much value. 

Dr. Vaughan has been using nuclein in the treatment of 
tuberculosis in man since the first of May, 1893. He reached cer- 
tain conclusions and they are drawn from his own observations 
and experiments: 

(i) The nucleins and nucleinic acid are powerful germicides. 
(2) The germicidal constituent of the blood is a nuclein. (3) Rab- 
bits and guinea-pigs may be protected against virulent cultures of 
the diplococcus pneumoniae by previous treatment with hypo- 
dermic injections of a solution of yeast nuclein. (4) The immu- 
nity thus secured is not due to the action of the nuclein as a ger- 
micide directly. (5) The process of securing this immunity most 
probably depends upon the stimulating effect of the nuclein upon 
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some organ whose function it is to protect the body against bacte- 
rial invasion. (6) The longer the nuclein injections are continued 
and the more frequently they are administered, the more complete 
is the immunity secured. (7) In order to obtain this immunity, 
the inoculation with the germ must follow soon after the last 
treatment with the nuclein. 

Rabbits may be rendered immune to tuberculosis by previous 
treatment with yeast nucleinic acid, and when the treatment is 
begun within three or four days after the inoculation, the develop- 
ment of tuberclosis may be prevented by yeast nucleinic acid. 

In Professor Vaughan's latest publication on this subject, 
December, 1894, he draws the following conclusions, deductions 
from all others, first taking care to treat only cases in the very 
earliest stages: ** By carefully examining the sputum of every 
person who comes to me with a cough, and by testing every sam- 
ple of urine that contains any pus or blood, for the bacillus, I have 
detected the presence of the disease in its earlier stages. Conse* 
quently the results obtained during the past twelve months have 
been more satisfactory than those of the earlier months. The 
conclusions are: (i) In pulmonary tuberculosis, which has pro- 
gressed to the formation of cavities, nucleinic acid from yeast will 
not produce a cure. (2) Even when the tuberculosis is of long 
standing, and when the extent of tissue involved is great, so long 
as secondary infection with pyogenic germs has not occurred, the 
proper use of the remedy may retard (I do not say arrest) the 
progress of the disease. (3) In initial cases of pulmonary tuber- 
culosis, when there is no secondary infection, and when the area 
involved is small, and the resistance of the patient not too much 
reduced, the proper employment of this agent may produce at 
least a temporary cure. I say *at least a temporary cure,' be- 
cause none of these cases has been under observation a sufl&cient 
length of time for me to say that the bacilli will not reappear^ 
(4) In the few cases of urinary tuberculosis that I report in this 
paper the results have been remarkably satisfactory. " 

Such candor in an investigator concerning his own theory is 
calculated to win our confidence. For certainly he does not paint 
coleur de rose his statement of results. 

One thing may be noticed here. Both these experimenters 
with the hypodermic method claim to be following out Nature's 
method. This claim is also made for the antitoxin treatment of 
diphtheria. For Prof essor Welch says in an article, ** Antitoxin in 
Diphtheria," in the Proceedings of the Connecticut Medical 
Society, p. 262: 
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It cannot be successfully questioned by any one who recognizes the 
Loeffler bacillus as the cause of diphtheria that the treatment of this disease 
by antitoxin rests upon a sound experimental basis. The treatment of tuber- 
culosis by tuberculin never was based upon satisfactory experiments upon ani- 
mals, and it is hardly necessary to say that this method of treatment has nbth- 
ing in common with serum therapy. 

The laboratory does not furnish any more impressive experiments than 
those which demonstrated the power of antitoxic serum to prevent and to cure 
the disease caused in animals by inoculation with the diphtheria bacillus or its 
poisons. The serum arrests the spread of the local process and abates the 
symptoms of general toxemia. 

There is identity in essential points between experimental diphtheria 
and uncomplicated human diphtheria. In both the local inflammation at the 
site of infection is caused by the multiplication of the Loeffler bacillus and the 
lesions of internal parts, and the systemic symptoms are due to the absorp- 
tion of toxic substances formed by this bacillus. It would be difficult to 
understand why an agent with the specific power of neutralizing the effects of 
these toxic substances in animals should be unable to neutralize in human 
beings similar effects of the same toxic substances, provided this agent can be 
given in the proper dose and at the right time. 

The pneumatic cabinet is again in vogue in the treatment of 
pulmonary tuberculosis. Ozone is generated by electricity and 
inhaled by the patient in the rarified air of the cabinet. It seems 
to me to be but a poor substitute for a sojourn at an altitude 
where, by day and night, indoors and out of doors, the beneficial 
influence is quietly at work, independently of the patient's will, 
almost without his knowledge. 

III. It would not be worth the while to even enumerate all 
the drugs or medicaments which have been used internally in this 
disease. I think it will be conceded that creosote is the best one. 
It has been coming to the front for several years. Guaiacol is a 
constituent of creosote, of which it forms from sixty to ninety per 
cent, and may be used as a substitute. Schueller, of Berlin, 
claims that it is useful in external as well as pulmonary tubercu- 
losis. Sommerbrodt has published his experience with large 
doses of creosote, which gives satisfaction. He begins with two 
drops thrice daily as a tentative dose, and pushes it gradually to 
fifteen or twenty minims daily, divided into three or four doses of 
five minims each. Hare also does this. His formula is: 

Beech wood Creosote, m. xxxii-lxxx. 

Glycerin oz. ii.-iv. 

Tinct. Cardamoni, oz. ii.-iv. 

Alcohol, q. s , oz. iv.-viii. 

Dose, two to four teaspoonfuls (representing five minims of creosote as a 
maximum) in three or more ounces of water, three or five times a day, after 
food. 
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Sommerbrodt's method of admin 
seem to be three rules to follow — noi. ,.-^ 5..- '..^^<ov..v, «« -^ -.^f-j 
stomach, to dilute it well, and to gfive it in increasing doses. A 
number of preparations have already commended themselves to 
our attention by their excellence, I would place first the pepto- 
noids with creosote, which is exceedingly palatable. The formula 
above given would be a very good one for guaiacol, which 
may be substituted for the creosote. Penrose {Medical Record, 
April, 1892) has reported upward of one hundred cases with 
improvement in all after the use of creosote. There were 
no cures, owing, according to the author, to the advanced 
stage of the disease. Many of the patients, however, who cer- 
tainly would have died but for the use of the drug, have been 
able to go to work, Henry S. Stark {^Detroit Medical Gazette, 
December 15, 189a) believes that the reputation of creosote as an 
anti-tuberculous remedy is firmly established ; that it is of especial 
service in the initial stage of phthisis; that it may be prescribed 
in rather large doses for a prolonged period; that it is a- prophy- 
lactic in pretubercular anemia, that the best manner of adminis- 
tering it is by combining it with appropriate medicaments, as 
iron, cod liver oil, etc. (These two references are taken from the 
Annual of the Universal Medical Sciences.) J. Sommerbrodt 
treated 5,000 patients, giving creosote in gelatine lozenges of J gr. 
each, administering one lozenge on the first day, and gradually 
increasing to six a day in the fourth week, treatment being con- 
tinued for several months. 

Note that the disease to be successfully treated must be taken 
at its very l>eginning. So says Paquin, so says Vaughan, so says 
Penrose, and so say we all of us. " Fortunately." says Professor 
Vaughan, " fortunately the early detection of tuberculosis is now a 
possible, not to say an easy thing ; but it is a lamentable fact that 
to many practicing physicians it is an impossible thing. " This will 
be the case so long as our most popular and most numerously 
attended medical schools fail to give any adequate individual 
instruction in bacteriology. The sputum of every patient who 
raises any should be examined for tubercle bacilli, and urinary 
sediment containing pus, blood, or much epithelium, should be 
similarly tested. Thus far I have alluded only to the medical 
treatment of tuberculosis. 

IV. This is but a part of the subject. How many times have 
we seen in our own practice or in our hospitals or read in the 
books, of tubercular disease of the joints or even of soft parts 
which have become the seat of disease as a result of injury. I 
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remember an interesting:: paper on this subject, read before this 
society last winter. Whence come the bacilli which are found in 
the discharges of such abscesses, and why does tuberculosis come 
from trauma? There is a surgical side to the subject. The latest 
writer on surgical pathology, Dr. John Collins Warren, Professor 
of Surgery in Harvard University, in his chapter (XXIV.) on 
Tuberculosis, p. 504, says: **The surgeon has, in fact, more to 
do with the disease to-day than the physician." This statement at 
first seems extravagant. It would not be made by any but a sur- 
geon, for he always makes much of his art. But let us see his 
comments and we can ourselves judge whether they are true. 
Many inflammatory skin affections, which are at first partly 
benign, may subsequently become tuberculous, p. 511. ** Tuber- 
culous affections are apt to be multiple. The multiple form may 
occur in the primary stage of the disease, as in spina ventosa, 
where several fingers are usually involved, or there may be sep- 
arate infections at different times. A familiar example is that of 
a patient who had scrofulous glands in childhood, later had white 
swelling of the knee, and eventually died of pulmonary tuber- 
culosis. It is probable that in a case such as this the different 
manifestations have some connection with one another, and that 
they are examples of periods of the disease followed by metastatic 
deposits, p. 512. In three hundred and eighty-four autopsies of 
children who died of acute infectious diseases in a hospital in 
Copenhagen between 1884 and 1887, one hundred and ninety-six 
showed undoubted evidences of tuberculosis. Almost without 
exception these children had no sign of the disease during life ; in 
all cases the disease occurred in the lymphatic glands. In the 
Medical Institute of Munich, in five hundred autopsies on children 
under fifteen years of age, tuberculous disease was found in one 
hundred and fifty cases. In other words thirty per cent of those 
who died at that hospital were tuberculous. Statistics of the 
autopsies performed upon adults in that city during a period of 
nearly thirty years, a city renowned for the stringent rules in 
regard to the examination of the dead, showed that tuberculosis 
existed in twenty-nine and four-tenths per cent of the cases. It is 
found, therefore, that, although not always the cause of death^ 
tuberculosis existed in one-third of those who died during a very 
considerable period of time. 

** Tuberculosis of bone is one of the commonest of tubercidar 
diseases. Common as it is it is nevertheless one which suffers 
greatly from the ignorance and indifference of many who are 
called upon to treat it. In the great majority of cases it follows 
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slight contusions and sprains. Spondylitis usually occiiraj in a 
susceptible person, after a fall or sprain. The seeds of the disease 
are temporarily imprisoned in the lyjnphatic gland and reach the 
injured spot as single organisms floating in the blood. According 
to Billroth, of all the cases of bone-and-joint tuberculosis, one-half 
occur before the twentieth year. 

*' One of the commonest seats of tubercular disease, especially 
in children, is in the bodies of the vertebrae. Billroth, in a collec- 
tion of autopsies of nearly two thousand cases of caries of different 
portions of the skeleton, found that in thirty-five and two-tenths 
per cent of the cases the disease was situated in the vertebral 
column. 

*• Cases of sternal disease present themselves for treatment with 
a small fluctuating tumor over the sternum or with a sinus which 
marks the site of an abscess that has opened and discharged. 
These abscesses and sinuses, when carefully explored, under 
ether, are found to communicate with diseased bone. Tubercular 
abscesses in this locality almost invariably originate from bone 
disease. The opening of the cavity, as is customary with many 
surgeons, is not sufficient to effect a cure. Extensive dissection is 
sometimes needed to expose the tuberculous nodule and the dis- 
eased tissue should be removed thoroughly, either by the curette, 
the chisel or the trephine, as the case may demand. It is only by 
such radical treatment as this that a cure can be effected. By the 
older methods of treatment these sinuses usually lasted for years 
before healing, or the patient died of pulmonary tuberculosis. 

''Local treatment must also be practiced, such as fixation, com- 
pression, extension, traction splints to enable the patient to walk 
about and to get the fresh out-of-door air. The iodoform treat- 
ment is especially beneficial because that drug is particularly fatal 
to this bacillus. " With tubercle in the abdominal cavity we are 
all familiar. 

SKIN DISEASES. 

The identification of many forms of skin diseases with tuber- 
culosis has been so satisfactorily demonstrated that no doubt exists 
at the present time of their true nature. The tubercular skin dis- 
eases are, in general, tuberculosis cutis, lupus, tuberculosis 
verrucosa, and scrofuloderma. While internal treatment, cod 
liver oil, arsenic, iodides, iodoform, iron, bitter tonics, etc., is of 
service, internal medication, employed alone, is incapable of heal- 
ing cutaneous tuberculosis. The real treatment is external and 
for the most part surgical. Chemical caustics, sometimes. 
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Operative procedures are excision, curetting, scarification. Treat 
it the same as if it was a malignant growth. The soft nature of 
tuberculous tissue enables the curette to sink easily into it, so that 
it may be thoroughly scraped away in many cases. This method, 
says Morrow, is especially applicable to large confluent masses of 
tuberculous tissue. Iodoform is the most proper dressing. Lin- 
ear scarification for harder tissue, has been carried to perfection 
by Vidal of Paris. 

The treatment of enlarged lymphatic glands is the most 
important of all because they occur independently and in con- 
nection with all other forms of tubercular disease, and because all 
those types of disease formerly known as scrofulous are now 
recognized as genuine tuberculosis. I could give statistics which 
would startle you, but of statistics I know that you have by this 
time become tired. I believe that we ought to be more particular 
in all these cases. We know that here is the nesting-place. We 
have learned that such patients die of tuberculosis. If operative 
treatment is carried out before the disease or the destructive 
process goes further, the life of the patient may be saved. This 
is prophylaxis and another means by which the great white plague 
may be stayed. 



THE STATUS AND DUTIES OF THE ARMY 

MEDICAL OFFICER. 



Edward L. Munson, M.A., M.D., 
First Lieut. Medical Dbpt., U. S. Army. 



A member of the Medical Corps, U. S. Army, occupies at 
once the dual position of medical advisor and army officer. His 
duties and responsibilities are by no means limited to the mere 
practice of his profession, but he also exercises actual military 
command over the non-commissioned officers and privates of the 
hospital corps; in the maintenance of discipline is accountable for 
the care and security of the hospital and its appurtenances; must 
command at the several drills, musters and inspections of the* 
hospital corps detachment; must frequently sit as a member of 
courts martial, and perform many other duties more military than 
professional. The medical officer, like an officer of any staff corps. 
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is possessed of actual military rank and bus (.omplete atithority in 
his own department, army regulations neither permitting the 
medical officer to assume command of troops of the line nor allow- 
ing interference by officers of the line in matters the administra- 
tion of which has been delegated to the Medical Department. 
The senior medical officer of a post is responsible in that post only 
to the commanding officer, to whose staff he belongs, and to the 
degree defined by regulations. He is also responsible to the gen- 
eral commanding the military department in which he may be 
serving, to the medical director (colonel) of that department, to 
the Surgeon General of the army and to the Lieutenant General 
commanding. The senior medical officer, therefore usually enjoys 
almost absolute freedom from the trivial restrictions of army dis- 
cipline, and, provided the duties in his department are performed 
satisfactorily, but little restraint is placed either on his movements 
or those of the junior medical officers. As a general thing, medi- 
cal officers are permitted to make some agreement among them- 
selves by which one shall always be on duty and available in case 
of accident or emergency, the officers not so on duty usually being 
free to leave the post or engage without question or hindrance in 
whatever pursuit they may elect. Permission to leave the post at 
any time for professional purposes is rarely refused even though 
the post be temporarily left without medical attendance. This 
freedom of action accorded the medical officer is frequently of 
great value in the attainment of an outside and paying practice 
among the civilians resident in the vicinity of the post — a prac- 
tice the fees from which may materially increase his income. Such 
a practice is encouraged as giving increased clinical experience 
and so enhancing the value of the medical officer's services to the 
Government; but of course it is not contemplated that such an 
outside practice shall be pushed to the detriment of official duties. 
A successful candidate for the Medical Corps is commissioned 
a First Lieutenant and, at the end of five years' service, is pro- 
moted to a captaincy — a rank higher than that held by more than 
half the officers of the army. Such increased rank means of 
course increased pay, larger allowances and better quarters; and 
the rapidity of promotion in the medical corps is better appre- 
ciated by contrasting the fact that the present senior lieutenant of 
the army (artillery) has been a lieutenant for just twenty-seven years 
— twenty-two years longer than a medical officer would remain in 
that grade. Promotions to a rank higher than that of captain are 
relatively much more rapid than in the line of the army and are 
made according to seniority. The medical officer must of course 
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wear his uniform when on duty, this uniform differing from those 
of the other staff corps only in the corps devices on the cap and 
color of blouse. When on any purely military duty, such as court 
martial or litter drill, the sword, emblem of rank and authority, 
is worn. 

The duties of the medical officer begin for the day with **sick 
call," a function which usually falls to the junior if more than one 
medical officer be on duty at a post. At an hour varying with the 
season, but usually somewhere between 6:30 and 8 a.m., the trum- 
peter of the guard sounds **sick call," and any enlisted men who 
may be indisposed, having previously reported the fact to the 
senior non-commissioned officer of his organization and enrolled 
his name in the company ** Report of sick and wounded," pro- 
ceeds to the hospital. On his name being reached he enters the 
office and states his case to the attending medical officer in the 
presence of the Hospital Steward (non-commissioned officer of the 
hospital corps) the latter recording the diagnosis, prescriptions and 
treatment, the fact as to whether the disease or injury was 
incurred in line of duty or not being also noted in case of possible 
future application for a pension. Should the patient be found to 
require careful or continued treatment he is marked ** hospital," 
sent into a ward and put in bed — some temporary treatment 
being instituted if the case be urgent. Should the patient be suf- 
fering with some less serious ailment requiring rest rather than 
medical treatment, he is usually marked '* quarters," returned to 
barracks and if possible is given some light duty, generally in 
connection with the kitchen or mess-room. Such a case reports 
for daily observation until returned to full duty. Should the 
patient need but little attention, require a cathartic or some simple 
treatment, or should he be malingering — a possibility which must 
always be taken into consideration where the symptoms are 
wholly subjective — he is returned to full duty. **Sick call," 
therefore corresponds more nearly to a dispensary clinic, as a rule 
consists of ambulant cases and the ailments treated are usually of 
milder character. It is expected that as far as possible all cases 
will report for treatment at **sick call," and thus minimize the 
duties of the attending surgeon. No restrictions, however, are 
placed on his services in cases of actual necessity, but such cases 
may report for treatment or be admitted to hospital at any time. 
* * Sick call " is held early in the day that the various details for 
guard, fatigue, etc. , may be made after all cases of alleged indis-« 
position have been passed upon by a medical officer and all men 
fit for full duty have been so reported tc their respective com- 
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manders. This prevents any possible injustice to the men them- 
selves and also diminishes the possibility of an evasion of irksome 
duty through malingering. 

About nine o'clock the senior medical officer, usually accompa- 
nied by the juniors, makes a tour of the wards and personally exam- 
ines and prescribes for each patient, the Hospital Steward noting 
all prescriptions, directions and important facts in a case book. 
After visiting the wards, the kitchen, cookery and mess-room are 
inspected and the remainder of the morning is filled out by a more 
careful examination of cases in the private office of the medical 
officers, by the physical examination of recruits, should there be 
any for enlistment, and by the performance of any necessary sur- 
gical operations. All reports, requisitions and other paper work 
are drawn up and signed, and any special laboratory work, done 
from duty or inclination, is attended to. About noon, except on 
special occasions, the professional routine is usually completed and 
the medical officers, except the one on duty for the day, are free to 
spend the afternoon and evening in such manner as they may elect. 
In large posts or during a critical illness of a patient, a second tour 
of the wards is made by a medical officer in the afternoon or even- 
ing. There is usually no systematic method for the treatment of 
officers, women, children, and civilians attached to a post but 
these cases are usually treated at their quarters at the convenience 
of the medical officer, and, like a civil practitioner, he may be 
summoned at any time. At some few large posts, where the 
proportion of married enlisted men is considerable, there is a sep- 
arate **sick call" for the families of soldiers at some convenient 
hour of the day. Such a clinic is the more of a necessity since the 
professional skill of a medical officer is given without charge to all 
entitled to his services and, consequently, he is frequently called 
upon to treat trivial ailments which in civil life would receive 
little attention beyond the possible administration of some house- 
hold panacea. This practice among the women, children and 
civilians of a post is a most excellent thing for the medical officer in 
that it illustrates many phases of disease which would not be pre- 
sented by the military portion of the garrison — and such a practice 
is considerable at some of the larger posts. It will readily be 
understood that the diseases occurring in barracks will be limited 
in variety and few in nmnber, since soldiers are usually young men 
of approximately the same age, who are subjected to a most rigor- 
ous physical examination at each enlistment. Furthermore, the 
liability to sickness is greatly lessened by the usually hygienic sit- 
uation and conditions affecting a military post« by compulsory 
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€xercise, by well-chosen diet and regulated hours. The cases 
admitted to the hospital are therefore nearly all acute in character 
and a large proportion of them are surgical. 

Once or twice a week the members of the Hospital Corps and 
four men (company bearers) from each organization in the post 
are given instruction in ** first aid" to the wounded, and in ambu- 
lance and litter drill. This instruction includes the diagnosis of 
the commoner injuries, the treatment of emergencies, the control 
of hemorrhages, the application of bandages, the antiseptic treat- 
ment of wounds, the improvisation and application of splints, and 
the care and transportation of wounded from the field to the hos- 
pital. The instruction to the Hospital Corps includes in addition, 
the elements of anatomy, minor surgery, medicine, pharmacy and 
hygiene. The litter drill is based on infantry drill, is performed 
in accordance with a manual issued from the ofi&ce of the Surgeon 
General, and is a systematic and military way of arriving at a 
necessary result. A great deal of attention must be paid by the 
medical ofi&cer to sanitary science, since modem military medicine 
looks to the prevention of zymotic, and possibly epidemic, diseases, 
rather than to their after cure. As he is the authority on all san- 
itary matters connected with the post, on him devolves the neces- 
sity of making frequent inspections of the barracks, kitchens, 
food, water supply, drainage, disposal of refuse and habits of the 
men, and he must report from time to time, at least once per 
month, any unsanitary conditions which should be remedied. As 
a general thing, the entire post is inspected about once in ten days. 
Army hospitals are nearly all constructed on the same plan 
and in the form of the letter T. The administration portion occu- 
pies the centre, is of two stories in height, and contains offices, 
-dispensary, dark room, bath room, store rooms and sleeping 
' rooms for the non-commissioned officers. Long wards extend as 
wings from the administration portion of the structure, the num- 
ber and size of the wards varying with the size of the post. The 
average hospital would contain two wards of twelve or fourteen 
beds each. To the rear of the administration building is an 
extension containing the mess room and kitchen, the second story 
serving as squad room for the privates of the Hospital Corps. 
These buildings are usually of wood, are well lighted, ventilated 
and heated, and are constructed in accordance with approved ideas 
of hospital architecture. One of the rooms in the main building 
is converted into an operating room when necessary. The build- 
ings in connection with the hospital are a dead house and stable — 
the latter sheltering the ** Red Cross " ambulances. Each hospital 
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is furnished with a complete assortment of modem surgical instni* 
ments, these instruments being classified and packed in convenient 
cases to facilitate transportation in case of service in the field. 
The dispensary is equipped according to a standard supply table 
issued by the Surgeon General and contains an ample variety and 
supply of drugs, including all the later remedies of proved virtue. 
The preferences of a medical officer for any particular drugs not 
included in the supply table can usually be gratified by making a 
special requisition for them to the Surgeon General. To each 
hospital is issued a chemical set with reagents, a high grade micro- 
scope, and a complete bacteriological outfit — special requisitions 
for any additional apparatus being nearly always approved. The 
library at each hospital will average over three hundred volumes, 
not including bound files of magazines, and includes all the later 
standard works on the various branches of medicine, surgery, 
hygiene, etc. Works which have become obsolete are from time to 
time condemned and sold, and the library therefore represents only 
the latest advances in medical science. Current professional litera- 
ture is supplied by four representative weekly and four monthly 
publications, all of which are issued to each post hospital as soon 
as published. The studious tendencies of medical officers are 
encouraged in every way by the Surgeon General — himself a 
scientist of world-wide reputation — and such officers are fre- 
quently detailed at stations better suited for the prosecution of 
their studies, or are given special and costly apparatus necessary 
for their investigations. The army affords a comfortable and 
certain income, with a social position which is beyond question. 
The advantages offered by it to a medical officer of progressive 
ideas, are many and positive, and, with the early concentration of 
troops into large posts near centres of population, the facilities 
for professional advancement offered by it will be of the best. 
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With this issue the Journal begins its second year of exist- 
ence. When this magazine was first instituted, many were the 
•discouragements heaped upon its advocates, and prophecies of its 
failure were the rule. But the indefatigable efforts of a few suc- 
•ceeded in organizing it and bringing it to a high level, so that at 
present it occupies a leading position in medical literature. It is 
the aim of the present board of editors to maintain this position, 
nay, even to raise it, and to sustain the standard of excellence laid 
4own by our predecessors. We have lofty hopes and aspirations, 
and it is our ambition to have them fulfilled. It especially 
behooves the alumni of our school to aid us in this work, for to 
accomplish our purposes we must have the hearty support and 
<:ooperation of all our friends and well-wishers. 

« 
It is with pardonable pride, we trust, that we refer, in this 
issue of the Journal, to the steady increase in the number of stu- 
•dents in the medical department of Yale University. During the 
last five years the number of students at the Yale Medical School 
has been as follows: 65, 78, 80, 100 and 130. From these figures 
it will be seen that in five years the number of students has 
doubled. Many changes, of great moment to the student, have 
also been made in the curriculum in anticipation of the four years 
course which next year will be required of students who expect to 
jpraduate from this school. The newly arranged department of 
practical midwifery, and other changes, cannot but help to greatly 
increase the clinical advantages to the student. The changes in 
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the faculty are noted on another page of this issue of the Journal^ 
The system of personal instruction was early adopted in this school, 
and has contributed largely to its present success. We sincerely 
hope that in the future, as the number of students increases, this 
system may never be interfered with. 

« 
A DEATH due to the culpable carelessness of a drug clerk, which 

occurred in this city a few weeks ago, again draws our attention 
to the fact that this same thing is occurring with altogether too 
much frequency. The facts in this case were : the man asked for 
what was essentially a harmless medicine, and received a poison- 
ous drug, of which he took, as he thought, a proper dose, and 
death resulted. We think it is high time that legislative action 
was taken in regard to this matter, not only for the security of the 
physician who prescribes, but for the safety of the public as well. 
We suggest that a law might be framed requiring druggists to 
keep all poisons specially labeled, in a separate locked case, or else 
have the poisons placed in bottles or boxes of different shape from 
those in which are kept the less dangerous medicines. 

With the immense amount of study connected with a pre- 
scribed medical education, a student's entire time is apt to be 
spent in poring over his text-books, with utter negligence of the 
current medical literature. There is hardly a science in which it 
is so necessary to keep abreast of the times as in medicine. A 
text-book of to-day is old to-morrow. What we may have been 
taught two years ago is decidedly antiquated now. Among the 
students of the school there has been little opportunity to cultivate 
the habit of reading that class of literature, due to the distance of 
the University library, where the medical periodicals are kept on 
file, and to the fact that the library is available only at such hours 
as when the medical men are at work. To obviate these difficul- 
ties, the editorial board of the Journal has opened its list of 
exchanges to the students and placed them on file in the reading- 
room. The small library of the most recently published medical 
works which has accumulated from publications sent to the Journal 
for review, has also been placed at the disposal of the men. 
In this way many books which are valuable for reference are 
brought within the reach of those men who at this time are not 
in a position to purchase them. We take this opportunity to show 
our appreciation to both foreign and American publishers of their 
generosity for sending us these publications for review, and we 
assure them that the works are being better used than were they 
resting in the hands of the reviewer. 



HOSPITAL AND CLINIC NOTES, ETC. 31 



HOSPITAL AND CLINIC NOTES, ETC. 

A very interesting and unusual case was presented at the sur- 
gical clinic by Prof. Carmalt. A child of seven months had a 
double congenital inguinal hernia and also a double scrotal 
hydrocele. About 5 j of fluid was withdrawn from the left scro- 
tum and 3 ij from the right. With the careful and persistent use 
of a truss permanent recovery from the hernia is expected. The 
mother had previously lost two children from strangulated hernia, 
one seven months old, the other one year and one month. 

* * 

* 

The steady increase in the number of patients at the Dispen- 
sary has made it necessary to increase the staffs in the clinics. 
Dr. Jackson, '93, and Dr. Moulton, '94, have been appointed on 
the medical clinic ; Dr. Lamb on the surgical clinic ; Dr. Verdi, 
94, on the gynaecological clinic. Dr. Foote is assistant to Dr. De 
Forest in physical diagnosis. 

• 

The graduating exercises of the Connecticut Training School 
for Nurses were held in the Gifford Chapel of the New Haven 
Hospital on June 13, 1895. 

Prayer was offered by the Rev. E. S. Lines, followed by 
remarks by Hon. Francis Wayland. Miss Gaffney and Mr. Phil- 
lips sang several selections. 

The badges and diplomas were presented by the Secretary, 
Miss Betts, and the Superintendent, Mrs. Quintard. 

The President's, Mrs. T. W. T. Curtis*, address was read by 
Miss Betts, and was responded to on behalf of the class by Miss 
Norman. Flowers were then distributed, each member of the 
graduating class receiving several bouquets. 

The Rev. E. S. Lines then delivered a short address, and, 
after the duet ** Excelsior" had been sung by Miss Gaffney and 
Mr. Phillips, and the farewell song by the class, the graduates 
and their friends adjourned to the Nurses' Home where a recep- 
tion was held until eleven o'clock. Those who graduated were. 
Miss Jennie L. Todd, Miss Mattie Gauch, Miss Alice E. Smith, 
Miss Maggie J. McDonald, Miss Anna F. Stanton, Miss Kate 
Galvin, Miss Evelina Tennyson, Miss Hettie F. Norman, Misa 
Mary E. Ayer, Mrs. Laura A. Thatcher, Mrs. Mary T. Jack, 
Mrs. Belle Butler, Mrs. Margaretta Kramer, Mrs. Anna Lockerty. 
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ABSTRACTS. 

The Treatment of Malignant Neoplasms with the Tox- 
INE OF Erysipelas. — Czemy C. MUnchener {Medicinisclu Wochen- 
schrifty 1895, No. 36, p. 833) mentions two cases of carcinoma in 
which an intermediate attack of erysipelas produced a beneficial 
effect, and four cases of sarcoma where similar issues were effected 
by injections of the toxine of erysipelas. Subjoined are the con- 
clusions: subcutaneous injections of sterilized, unfiltered, mixed 
cultures of the streptococcus erysipelatosus and the bacillus pro- 
digiosus produce a speedy rise of temperature, frequently with 
chill, gastric derangements, fullness of the head and temporary 
madness; sometimes with labial herpes and almost invariably 
with signs of local inflammation. The severity of these symptoms 
depends upon the individual, the amount of toxine injected and 
whether the fluid passes directly into the interstitial tissues or 
the blood vessels. These manifestations abate in a few hours 
without lasting disturbance of the system. Injections repeatedly 
given cause anorexia, emaciation, anaemia and hebitude. They are 
capable of exerting a specific effect upon sarcomatous growths 
and, conditions favoring, may bring about a recovery. The 
tumors become saturated with serum, disintegrates and are 
absorbed, or soften, with necrosis and exfoliation. By reason of the 
doubtful termination of each case, this treatment may not well 
take the place of the operative method, hence, for the time being 
it is indicated only in cases of inoperable or re-established growths. 
The method may be advantageous after operations for sarcoma to 
preclude recurrence. Carcinomata, apparently, are only checked 
by the injections. 

Natural Toxine Immunity. — C. S. Muinick, M.D. {^American 
Medico-Surgical Bulletin^ No. 19, Oct., '95). Colles (1837) observed 
that a healthy woman, pregnant with a syphilitic child, never 
became infected with the disease, even though after birth she 
nursed the child with syphilitic mucous patches on its lips and 
tongue; and, that a healthy wet-nurse was infected at once by 
such a child. Since Colles' day, medical writers insist that such 
a mother has syphilis, acquired from the fcetus in utero. Now 
the child in utero carries on an existence wholly independent of 
the mother except for the interchange of serum and of warmth. 
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In this case the embryo is the product of a healthy ovum from 
the mother, united with a syphilitic spermatozoon from the father, 
hence it is diseased ab viritio. Syphilitic toxines are formed and 
diflPused from placental vessels into the circulation of the mother 
for a period of nine months. Through this process the mother 
becomes absolutely immune from the disease. Under the most 
tempting conditions for infection, viz., lacerated cervix, vagina, 
or perineum, or the child with mucous patches on its mouth, tug- 
ging at an excoriated and fissured nipple, the mother will not 
contract the disease from the child, not because she already has 
the disease but rather because her system has been rendered 
immune. The germ of syphilis is unable to get through the 
foetal membranes, and the mother, hence, is not infected; but the 
toxines do get through and by their growth and long-continued 
action on the system causes an ideal immunity. 

A Most Interesting Case of Rapid and Irregular Growth 
is presented at present writing in that of Patrick Casey, a lad of 
fifteen, and residing in Bridgeport. On Thursday night, October 
3d, Patrick was struck dumb, and has written on his pad the fact 
that once or twice during the last few weeks, at school, he found 
himself unable to speak, and that the teacher thought he was 
shamming and punished him. But his growing twelve inches in 
two months is a question more difficult to understand than the 
loss of his voice. During the Summer vacation he worked at the 
oyster dredges along the Bridgeport shore, and devoured seed 
oysters in great quantities, and it may be that they are responsible 
for his astounding growth. On October 7th, he gained a little 
over the mark of six feet two inches. One leg and one arm are 
noticeably growing faster than their mates, and before he is much 
older he will be crooked. In addition to the looseness of his 
teeth there are other marks of growth so rapid that it is imperfect. 
His toe-nails are coming off, and some of his joints squeak when 
he moves. His hair also grows very rapidly, requiring to be cut 
twice a week. Altogether the case is one of unusual interest. 

The Benefits of Specialism. — Dr. W. K. Simpson, in New 
York Medical Journal^ says: ** After having considered the evident 
present tendency toward specialism, it might be well to consider 
the debt that the profession owes it. The relief from former 
ignorance and chaos has been the result of men devoting them- 
selves to special work. The microscope and pathology are bril- 
liant examples. Special surgery has allowed the explorations of 
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regions of the body with impunity which in former times were 
closed to all knowledge, yielding results which seem but little 
removed from the miraculous. Look at it as we may, specialism 
is a natural culmination of the advancements made in the science 
and practice of medicine, and, as a result, gynecology, ophthal- 
mology, neurology, orthopedics, laryngology, otology, dermatol- 
ogy, and many others have reared domains of their own which 
are far from being circumscribed; and it has not been the work 
of narrow-minded men, but men of broad minds and actions that 
have put specialism on a sure foundation and doubtless have made 
it the practice of the future." 

Rheumatic Appendicitis. — Dr. Brazil and Dr. J. E. Frazer, 
of England, have published several cases of what they call rheu- 
matic appendicitis, in which they think that the inflammation of 
the appendix is due to uratic deposits. These cases when treated 
by a salicylate of soda are relieved with magical rapidity. 

The Physiological Effects of Extracts of the Supra- 
renal Capsules. — By George Oliver, M.D., and E. A. Schafer, 
P.R.S. {Journal of Physiology y London, July, 1895). By the result 
of numerous investigations it is claimed by the authors that the 
suprarenal capsules are to be regarded, like the thyroid gland, 
as ductless, yet as strictly secreting glands. The material which 
they secrete as an active principle seems to increase the tone 
of all muscular tissue, and especially to produce this effect upon 
the heart and arteries. On the other hand the removal of the 
capsules produces extreme weakness of the heart and muscular 
system generally, and great want of tone in the vascular sys- 
tem, a similar effect to that produced by disease of these 
organs (Addison's disease). "It maybe fairly concluded there- 
fore that one of the main functions, if not the main function, 
of the suprarenal capsules is to produce a material which by direct 
action upon muscular tissue produces that tonic contraction which 
is essential to the physiological activity of the tissue." These 
experiments have been recently confirmed by Szymonowicz and 
Cybulski. 
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Litchfield County Society. — A special meeting was held in 
Norfolk on July 9th, Dr. P. H. Wiggin presiding. It was the 
most fully attended meeting ever held. There were many guests 
of the society from other parts of the State and New York ; among 
others Dr. Seth Hill, President of the Connecticut State Medical 
Society, Professors Lindsley and Carmalt of Yale University, Dr. 
Bulkley and Dr. Porter of New York, and Prof. Welch of Johns 
Hopkins University. 

The representatives of the several county societies were called 
upon, and each offered a few remarks. Dr. Ralph S. Goodwin of 
Thomaston read a paper upon **The Physician as a Sanitarian," 
which brought forth considerable discussion. Prof. Wm. H. 
Welch urged that every physician should use his personal influ- 
ence towards the establishment of a national bureau of health. 
Dr. Wm. H. Welch followed with a paper upon *'The Antitoxine 
Treatment of Diphtheria." Among other things the doctor 
remarked that **the decision as to its efficacy must rest with the 
clinician. However, it cannot be questioned that there is a satis- 
factory experimental basis for the treatment of diphtheria by this 
antitoxine serum. The disease which is produced in susceptible 
animals by inoculation with the Loeffler bacillus is, in its essential 
points, identical with human diphtheria. There is no more im- 
pressive laboratory experiment than the demonstration of the 
power of the antitoxine serum to prevent and to cure experimental 
diphtheria. Therefore it is difficult to understand why a similar 
power should fail to manifest itself against the same poisoning in 
human beings. As to the mode of action of the antitoxine, we 
are ignorant. It is known that there are two principal theories 
as to its action — one, the so-called ''chemical theory," and the 
other, what might be called the "vital theory." The former is 
that the antitoxine neutralizes directly, in a chemical sense, the 
toxine in the human body. The evidence is, however, in favor of 
the vital theory — in other words, that thcj^ntitoxine acts through 
the agency of the living cells of the body. If these cells are im- 
paired by pre-existing or co-existent disease, or by the action of 
toxine itself upon them, we can understand how there may be no 
beneficial effect. Regarding dosage, I would say that the relation 
between antitoxine and toxine is a quantitative one. The dose 
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must be larger, the longer the time after the toxine has been 
absorbed into the system, and according to the size or age of the 
individual. As regards the general effect of the healing serum, I 
would say that the evidence is in favor of the statement that it 
produces a very evident beneficial effect on the patient. There 
is, as a rule, a lowering of the temperature, and the treatment 
tends in most cases to arrest the local exudation, and to mark out 
more distinctly the line of separation between the healthy and dis- 
eased tissue. There is also an unusually speedy separation of the 
membrane. The objections to the treatment are these : it is not 
an infallible remedy; it is not a cure-all. It does not prevent 
post-diphtheritic paralysis; it does not prevent albuminuria; and 
the question as to whether it causes albuminuria or not is still an 
open one. In general, the treatment rests upon a sound experi- 
mental basis, and statistics favor the conclusion that the antitoxine 
serum exerts a specific effect, and reduces mortality one-third to 
one-half. It is the duty of every physician, wherever practicable, 
to employ this treatment. 

This paper was succeeded by one upon ** Some of the Newer 
Remedies Used in Diseases of the Skin,*' by L. Duncan Bulkley, 
M.D., of New York. The paper teemed with suggestions which 
will be of great service to the physicians present. 

Dr. W. H. Carmalt of New Haven reported a case of laparot- 
omy for supposed perforation of the ileum in typhoid fever. The 
case dated from the late epidemic of typhoid fever in Stam- 
ford, and appeared in a nurse who had cared for several cases 
during this epidemic. A few days after her return, she developed 
the symptoms of a moderate typhoid fever. The temperature did 
not rise above ioi° F., and her mind was clear during the whole 
time. The petechial eruption appeared on the abdomen at the 
proper time. On the morning of the tenth day, without having had 
any diarrhoea, she suddenly complained of very intense pain in 
the right iliac fossa. This pain increased rapidly, and extended 
over the whole lower abdomen. I saw her about nine o'clock the 
following morning, and already by that time her countenance had 
become markedly pinched, the abdomen decidedly tympanitic, and 
the temperature had fallen to 99.4°. Her pulse varied between 100 
and 112. She complained of pain on pressure throughout the 
lower part of the abdomen, and her pupils were greatly contracted 
from the morphine she had taken. Her menstrual flow had 
begun also on that day. In the afternoon, some of the effect of 
the morphine had passed off, and she said the pain was not at all 
like the menstrual pain from which she had often suffered. Diag- 
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nosis of perforation of the ileum was made and I advised laparot- 
omy, to which she at once consented. Her temperature had only 
risen very slightly during this time, but her pulse had become 
more rapid. The incision was made at the outer border of the 
rectus muscle. As soon as the peritonaeal cavity was opened, 
stinking serum began to flow out from among the distended coils 
of the intestine. The intestine was examined very rapidly, the 
patient's condition becoming critical. The coils of intestine were 
intensely congested, and coated here and there with flakes of 
lymph. Peyer's patches could be seen through the muscular coat 
as opaque spots. Quite low down the lymph was more abundant 
and adherent. I found a perforative ulceration in the appendix, 
about half an inch from the end of the caecum. There were two 
fecal concretions in the appendix but no further ulceration. The 
distal one-half was unaffected; appeared normal. The appendix 
was tied off, and removed, but her condition was too low at the 
beginning of the operation and she died immediately after the 
completion of the operation. 

The question is between an intense gangrenous, sloughing 
appendicitis and perforation of a typhoid ulcer. The early stage 
of the disease inclined me to believe that there had not been a 
sufficient typhoid ulceration to cause perforation. I afterwards 
learned that she had complained of pain in the right iliac region 
during her menstrual periods, and that she had from time to time 
laughingly expressed the opinion that she had appendicitis. I 
have made a cursory search of the literature of the subject. Pep- 
per says that he has known septic peritonitis with purulent effu- 
sion to occur on the tenth day, and states explicitly that this is 
not the result of perforation. Fowler, in his book on appendicitis, 
says that there need be no question between an appendicitis and 
an ulceration. It has been suggested that the case was one of 
mistaken diagnosis, and that it was really one of appendicitis 
from the beginning. The history of exposure to a severe form of 
typhoid fever, together with the clinical course of the disease, are^ 
it seems to me, sufficient to refute such a statement. There was 
no wall of lymph in this case, cutting off the appendix from the 
rest of the peritoneal cavity. If we can make the differential 
diagnosis between an appendicitis and an intestinal perforation 
occurring on the tenth day of a typhoid fever, I should like to 
know how it can be done. 

Dr. Wiggin said that it was evident from the history of the 
case that the patient had had typhoid fever. 

Dr. Welch said that the case reported was nothing more than 
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the perforation of a typhoid ulcer situated in the appendix. In 
reply to a question he remarked that a typhoid ulcer in the appen- 
dix was more prone to perforate early than one situated in another 
part of the intestine. 

Dr. Wm. H. Porter then read a paper upon ** Nucleins," which 
we publish elsewhere in this Journal. 

Dr. Frederic S. Dennis followed with a paper upon ** The Tri- 
umphs of Surgery — Some Observations on Tumors." 

Dr. Geo, H. Knight read a paper upon ** The Feeble Minded," 
and Dr. J. C. Kendall upon " The Prophylaxis of Tuberculosis." 

Meeting then adjourned. 

The semi-annual meeting of the Litchfield County Medical 
Association was called to order by President Wiggin October 8th 
at 11.45 A.M., at the Hawkhurst Club, Litchfield. Drs. J. W. S. 
Gouley and Chas. Phelps of New York were present as invited 
guests. The Secretary read the minutes of the special meeting in 
July, which were approved. The President read a letter from 
Secretary Wordin of the State Society concerning the elections of 
Drs. Dennis and Bulkley as members of the County Association. 

Drs. Munger, MacLaren and North were appointed upon the 
Committee on Nominations. 

Dr. Kendall reported the following interesting case : 

C. J., forty-seven years old, a farmer and milkman, with no 
peculiar family history, had for about a year and a half complained 
of severe pains in the head, so that at times he was compelled to 
stop work. He ate little, told but few of his pain, which, as was 
afterwards found out, was so oppressive as to almost obliterate his 
sight, he being unable at such times to distinguish the color of his 
milk tickets. 

One hot day in June, while hauling hay, he drove his team up 
to a closed gate. His helper opened the gate, and the horses 
starting suddenly, the farm hand heard an exclamation of ** Oh ! " 
and turned in time to see the farmer fall to the ground. He was 
not thrown, but fell doubled up. He landed on the occiput, 
seemed stunned, but was able in a few minutes to get into the 
team and ride home. Dr. Kendall was called at once, and found 
patient in a semi-comatose condition. There was no vomiting, 
he was able to walk, no lesion on the scalp, only a slight abrasion 
in the occipital region which scarcely bled. There was no sug- 
gestion of sunstroke. Pulse sixty-six, temperature normal. When 
asked, patient said his only pain was in his head. He seemed to 
have all the powers of voluntary movements. 
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On the fifth day he seemed fairly well, walked about, seemed 
to see and recognize everjrthmg, but spoke only when questioned. 
Temperature then was 99** and never over. On the sixth day 
oedema of the lungs set in, and pulse rose to one hundred and 
sixty, respiration forty-two. Death occurred on the seventh day. 
Autopsy of the brain showed no trace of violence, nor fracture 
from contre-coup. 

Dura was adherent closely to bone; no effusion or pus. A 
small spot on the superior occipital region on both sides was 
slightly congested. 

The inferior surface on left side, near the fissure of Sylvius, 
was soft with some eflEusion. Physician thought it a case of cere- 
bral hemorrhage. 

Dr. Phelps thought that the patient suffered from early epilep- 
tic attacks, and that the soft spots were those of limited contusion. 
These were scarcely sufi&cient to account for the symptoms, and 
there was probably a general contusion of the brain substance. 

Dr. Gouley thought it probable that sepsis might have hurried 
matters. 

Dr. Wiggin presented a patient upon whom he had, during May 
of this year, performed vaginal hysterectomy. The patient, a 
married woman, forty-six years of age, had enjoyed fairly good 
health till about ten months prior to the operation, when she be- 
came unable to work on account of a severe pain in her right ingui- 
nal region. A vaginal examination had revealed a retro-placed 
uterus accompanied by a hard, nodular, immovable, sensitive mass 
to the right, and slightly posterior to it. The condition was diag- 
nosticated as malignant disease of the right ovary. The operation 
was a modification of that of Machenrodt of Berlin, for vagino 
fixation. The anterior vaginal wall was incised from a point be- 
ginning one-third of an inch below the meatus urinarius, and con- 
tinuing to the junction of the cervix with the vaginal wall. The 
flaps had then been dissected from the bladder, a transverse inci- 
sion at the cervico vesical junction had been made, and the blad- 
der separated from the uterus by blunt dissection with the finger. 
The peritoneum had been incised, and the fundus of the uterus 
had been seized with a pair of bullet forceps and anteverted. The 
finger was passed into the peritoneal cavity and reached the nodu- 
lar mass with difficulty. As the uterus and tubes were in a fibro- 
matous condition they were removed, and when the tumor was 
reached it proved to be composed of phleboliths of the size of 
cherry stones. The patient made a good recovery, complaining 
at no time of bladder S3nnptoms. She resumed her ordinary 
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labors about July ist. At the present time the anterior vaginal 
wall shows no trace of operative interference. 

Dr. Kendall then read a paper on Proto-nuclein. He recom- 
mended it for trial. 

Dr. Rogers remarks that he had tried it in two cases with suc- 
cess. One case was that of chronic bronchitis ; the other was an 
exophthalmic goitre which had not been relieved even by thyroid 
extract; i^ gr. doses were given for six weeks. Patient is now 
able to work and gaining constantly. 

Dr. Page read a short article on pneumonia. He thought it 
certainly contagious and that exposure to cold was rarely a cause 

Drs. Munger and Mac Laren agreed with him and thought 
that strict prophylactic treatment should be enforced in all cases. 

Dr. Phelps made some remarks on ** Operative Treatment of 
Fractured Patella " which will be published in a later edition of 
this Journal. 

Dr. Gouley read a paper on ** Retention of Urine during 
Urethritis " which will also appear in this Journal. 

The Committee on Nominations then presented their selec- 
tions for the various officers, who were elected. President: Dr. 
Elias Pratt. Vice-president: Dr. W. L. Piatt. Clerk: J. C. 
Kendall. Committee on Membership; Dr. Hanchett. Reporter, 
Dr. Sedgwick. Fellows: Drs. Goodwin, Bissell, North, Rogers 
and French. Alternates: Drs. MacLaren, Munger, Page, Han- 
chett and Curtiss. Delegates to the American Med. Asso. : Drs. 
Wiggin, Ford, E. H. Welch and Hanchett. 

Committee on Membership reported the following gentlemen 
who were elected. Honorary members: Dr. H. W. Welch of 
Baltimore and Drs. H. W. Porter, J. W. S. Gouley and Chas. 
Phelps of New York. 

Active members: Drs. F. S. Dennis, Norfolk; T. B. Bulkley, 
Norfolk; C. I. Page, Litchfield; J. R. Knowlton, Litchfield; S. 
G. Howd, Winsted; W. S. Richards, Winsted; Hd. D. Moore, 
Danbury; J. E. Staub, New Milford. 

The President read his address at the banquet. Meeting 
adjourned at 2 130 p. m. 

« 

New Haven County Medical Society. — The regular semi- 
annual meeting was held at Meriden, October 17, 1895, the Presi- 
dent, Dr. O. J. D. Hughes, occupying the chair. Dr. C. S. Lamb 
of New Haven, and Dr. G. H. Townsend, of Branford, were ad- 
mitted to membership in the society, and Dr. E. W. Davis of 
Seymour, was nominated for membership. 
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Dr. G. Eliot had drafted a set of by-laws based upon the 
rules previously governing the society, and asked for its accept- 
ance. This was referred to a committee consisting of Drs. Mail- 
house, Eliot, and Fleischner, to be reported and acted on at the 
next regular meeting. 

Dr. Mailhouse offered the following resolutions, which were 
passed : 

In consideration of the fact that large numbers of graduates of 
colleges, which are recognized in this State as legal and reputable, 
are being rejected by examining boards in other States where 
the possession of such diplomas is not sufficient in itself to entitle 
the holders thereof to practice ; and 

Whereas^ As a consequence of the foregoing facts, this State 
has become the dumping ground from other States of undesirable 
practitioners; and 

Whereas^ In our opinion it behooves the State, for its own pro* 
tection, to guard against such an invasion, it is 

Voied^ By the New Haven Coimty Medical Society, that the 
attention of the various County and the State medical societies, 
and the various committees on legal and reputable colleges, be 
called to this state of affairs, and that (pending legislative action) 
the latter be requested to so revise such lists as to limit, according 
to their judgment, the number of those entitled to practice simply 
upon registration, without examination. Further, be it 

Resolved^ That the State Committee on Legislation be instructed 
to advocate the amendment of the law so that all candidates for 
registration be required to pass an examination, as is required in 
New York, Pennsylvania and many other States. 

President Hughes gave the annual address, for which he was 
given a vote of thanks, his subject being ** Hygfienic Influences." 

The question for discussion was ** The Use and Abuse of Hyp- 
notics. " Dr. P. B. Tuttle, of Naugatuck, who was to read a paper 
on **Use of Hypnotics," was absent, and Dr. W. G. Daggett, of 
New Haven, read a paper on *' The Abuse of Hypnotics." He 
gave a general history of hypnotics, including the newer ones, 
their special eflEects, etc., and said they should only be used to 
help out other treatment. He also said the physician must be 
very careful in prescribing hypnotics, as the patient very often 
acquires the habit of using them. Dr. Daggett was given a vote 
of thanks by the society for his able paper. The question was 
discussed by Dr. Fleischner, who regards the newer hypnotics, 
sulfonal and paraldehyde, as very good, yet being objectionable in 
some respects. He regards chloral as the safest and best hypnotic 
and gives it in very large doses. 
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Mrs. Dr. Moody spoke of using morphia and chloral coni- 
bined — also mentioned one physician who had great success in 
producing sleep by prescribing whiskey — a teaspoonful taken just 
before retiring. 

Dr. Osborne said that the reason that many things, like the 
whiskey mentioned above, were successful as hypnotics, was that 
they dilate the blood vessels of the surface of the body and 
anaemia of the brain results and sleep follows. He also thought 
that, as one of the most prolific causes of the formation of drug 
habits was repetition of medical prescriptions, druggists should 
retain all prescriptions. Drs. Goodyear, Bellosa, and Cornwall also 
discussed the question, but were conservative in regard to the 
amount of chloral which should be used. Dr. Eggleston favored 
chloral, and thought it a safe hypnotic in large doses. Dr. Barber 
favored sulfonal. 

The subject for discussion at the next meeting at New Haven 
in April will be " Diagnosis and Treatment of Cancer." Dr. 
Poote will speak on "Cancer of the Head and Neck," Dr. Car- 
malt of New Haven on ** Cancer of Chest and Abdomen," and 
Dr. Beckwith on "Cancer of Pelvis and Extremities." The dis- 
sertators will be Drs. C. R. Conkey, L. B. Bishop and J. L. 
Gartland. 

The ofi&cers elected were: 

President, Dr. Gustavus Eliot, New Haven; Vice-President, Dr.. 
C. S. Rodman, Waterbury ; Clerk, Dr. J. H. Townsend, New Haven. 

Executive Committee : Dr. G. Eliot (ex-oflScio), Dr. Bellosa, 
Dr. E. B. Heady, Dr. E. T. Cornwall and Dr. J. H. Townsend 
(ex-officio). 

Standing Committees: Censors, Drs. S. D. Gilbert, J. M. 
Benedict and N. Nickerson ; Credentials, Drs. C. E. Munger, F. 
P. Griswold and J. H. Townsend; Biographical Sketches, Drs. F. 
E. Castle, W. L. Bradley and M. N. Chamberlin; Public Hygiene, 
Drs. P. W. Wright, L. E. Cooper and A. J. Tenney: County Re- 
porter, Dr. Jay W. Seaver. 

The society voted to present a testimonial to the retiring Presi- 
dent, Dr. Hughes, for his zeal in the society's welfare. 

The meeting then adjourned. 



New London County Association. — The semi-annual meeting 
was held at Norwich, Conn., October 3d, 1895, at a p. m., with an 
attendance of twenty members. 
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The meeting was called to order by the President, Dr. Julian 
La Kerre, of Norwich. 

Dr. L. S. Paddock opened the discussion of the question an- 
nounced, "Is the Position of Lodge Physician Derogatory to the 
Profession ?" 

The question referred to the frequent practice of contracting 
to furnish medical attendance to all the members of a lodge for a 
certain fixed sum per capita per year. Froni the free discussion 
which followed it appeared that the majority of those present 
strongly favored the affirmative side of the question. 

The appointed dissertator, Dr. E. P. Douglass, of Groton, read 
a paper upon **The Etiology and Treatment of Tuberculosis." 
After a brief summary of our knowledge regarding the geo- 
graphical distribution of the disease, its relative prevalence in 
different species of animals, and its great mortality, the author 
proceeded to trace the history of our knowledge of its causation 
from the earliest times to the present. This period of time was 
divided into five epochs, according to which the disease was con- 
sidered as due to : 

I St — Suppuration. 

«d — Nodules. 

3d — Distinct tubercles. 

4th — ^A specific virus. 

5th — ^The tubercle baccillus. 

Following this the prophylaxis and treatment were thoroughly 
discussed. Special emphasis was laid upon the dangers from 
bovine tuberculosis. Several cases in cattle, which had come 
under the observation of the writer, were cited, in which direct 
contagion spread the disease through the herd. The danger to 
children from the milk of tuberculous cows was considered a real 
and very grave one. 

As regards treatment, special stress was laid upon the influ- 
ence of climate and general hygienic measures. In the line of 
medicine, creosote was given the preference. 

Upon the motion of Dr. Cassidy a vote of thanks was tendered 
Dr. Douglass for his able and interesting paper, and a copy was 
requested to be forwarded to the publication committee of the 
Connecticut Medical Society. Mention having been made of the 
committee appointed a year ago to investigate the dangers from 
bovine tuberculosis, the chairman, Dr. Braman, explained the 
failure to report on the part of that committee as due to the fact 
that the State took up the matter so actively at that time that it 
was considered hardly worth while for the committee to work in 
the same line, with greatly inferior facilities. 
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Dr. Harris mentioned a case of strangulated hernia in an 
infant eighteen days old, which was operated upon successfully. 

Dr. Cassidy referred to a similar case in a child of a few months. 

Dr. Witter had seen another case of a very young infant with the 
same complaint which had died, operation having been declined. 

Dr. Douglass cited a case of extensive necrosis of the jaw and 
widespread suppuration, started by extraction of a tooth, where 
the local obtundent, denlofine, had been injected. 

Dr. Harris mentioned a case of old hydrocele, in which the sac 
had been calcified. It was tapped and offensive pus withdrawn, 
but the sac did not collapse and crackled like an ^g% shell on 
pressure. The whole sac was finally removed by operation. 

After some further discussion the meeting adjourned. 
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Mrs. Quintard, Superintendent of Nurses at the Connecticut 
Training School for Nurses, connected with the New Haven 
Hospital, has resigned her position to accept that of Directress of 
Nurses at SL Luke's Hospital, New York. Mrs. Quintard has 
been connected with the Connecticut Training School for seven 
years, the past five and one-half years of which she has most 
acceptably filled the position of Superintendent. She will leave 
about December ist, to be succeeded by Miss Henry, a graduate 
of a school in England. 

At a recent meeting of the Trustees of Jefferson Medical Col- 
lege, Philadelphia, the honorary degree of LL.D. was conferred on 
Dr. John Collins Warren, Professor of Surgery in Harvard 
University. 

Dr. Frank Parsons Norbury, who recently removed to St. 
Louis to assume the editorial management of the Medical Fort- 
^ghUy, has been elected to the chair of Practice of Medicine and 
Clinical Medicine in the St. Louis College of Physicians and 
Surgeons. 

REGISTERED PRACTITIONERS IN AUGUST. 

Names. 

Floyd S. Muckley, M.D. 
Alpheus W. Hoyt, M.D. 
Geo. P. H. Taylor, M.D. 
Francis D. Donoghue. M.D. 
Oliver B. Wait, M.D. 
JohnR. Poore, M.D. 
GraeneM. Hammond, M.D. 
Louis Smirnow, M.D. 
Philip D. Bunce, M.D. 
Alton L. Flanders, M.D. 
Sam'l S. Adams, M.D. 
David L. Maitland. M.D. 
Dudley Carleton, M. D. 
Philip Lowenthal, M.D. 



Chas. A. Glancy, M.D. 
Franklin G. Brown. M. D. 
Elmer E. Douglass, M.D. 



of Registration. 

McGill University. 
Univ. City of New York, 
Univ. City of New York, 
Harvard Med. School, 
N. Y. Homoepath. Med. CoL 
Harvard Med. School, 
Univ. City of New York, 
Yale Medical School, 
Coll. Phys. and Surg. N. Y. 
Univ. City of New York, 
Med. Dept. Georgetown Univ. 
Med. Dept. Univ. of Penn. 
Harvard Medical School, 
Univ. City of NeV York, 

SEPTEMBER. 

Baltimore Med. Coll. 
L. I. Hospital College, 
Coll. Phys. and Surg. Minn. 



Where Registered. 

Greenwich. 

Colchester. 

Salisbury. 

Thompson. 

New Haven. 

Thompson. 

Westport. 

New Haven. 

Hartford. 

Greenwich. 

Norfolk. 

Middletown. 

Norwich. 

Greenwich. 



Putnam. 

Greenwich. 

Hartford. 
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Israel Netiroschl, M.D. 
Frank Nichols, M.D. 
Frederic C. Crosby, M.D. 
Avid Anderson, M.D. 
Edw. M. Deacon, M.D. 
Emily C. Upham, M.D. 
George W. Banning, M.D. 
Dewitt B. Nettleton, M.D. 
Alfred C. Dupont, M.D. 
Carlisle F. Ferrin. M.D. 
Lars T. Wendelboe. M.D. 
Chas. S. Smith, M.D. 



Hunter A. Bond, 
Eben Foskett, 
Edward S. Monlton, 
♦John L. North. 
Paul E. Norwood, 
Prank B. Sanford, 
Jno. W. Seaver, 
Henry B. Stevens, 



Eclect Med. Coll. N. Y. 
Hahnemann Med. Coll. Phil. 
Dartmouth Med. Coll. 
Univ. of Mich. Med. Dept. 
Hahnem. Med. Coll. Pa. 
Woman's Med. Coll. Pa. 
Coll. Phys. and Surg. N. Y. 
Bellevue Hosp. Med. ColL 
Univ. City of New York, 
Coll. Phys. and Surg. N. Y. 
Baltimore Med. Coll. 
Univ. City of New York, 

OCTOBER. 

Bellevue Hosp. Med. College, 
Univ. City of New York. 
Yale Med. College, 
Med. Dept Univ. of Louisville, 
Omaha Med. College, 
Albany Med. College, 
Yale Med. College, 
Harvard Med. College, 



Greenwich. 

Greenwich. 

Greenwich. 

New Haven. 

Greenwich. 

Meriden. 

New Britain. 

Milford. 

Greenwich. 

New London. 

Derby. 

Killingly. 



Stamford. 

Greenwich. 

New Haven. 

Avon. 

Ansonia. 

Salisbury. 

New Haven. 

Norwich. 



BOOK NOTICES. 

Skiascopy and its Practical Application to the Study of Refraction, 
By Edward Jackson, A.M., M.D., Professor of Diseases of the 
Eye in the Philadelphia Polyclinic and College for Graduates in 
Medicine; Surgeon to Wills Eye Hospital, etc. Published by 
Edwards & Docker Co., Philadelphia, 1895. 

In this book, which is well bound and contains twenty-six 
illustrations, the author has endeavored to explain the test in the 
examination for ametropia in a clear and logical manner. He 
urges the more general adoption of skiascopy, which method, 
although but little employed by ophthalmologists, is believed by 
the author to be the examiner's loss. Skiascopy is something that 
young ophthalmologists cannot afford to be ignorant of, and the 
manner in which it is explained in this little work is so clear and 
concise that it can easily be understood with a little study. This 
test will be found of especial value in the case of children who, 
although needing glasses at a very early age, can not be success- 



* Passed the exam, of the Conn. Med. Society. 
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fully tested in any other way. In Chapter II. there is a concise 
and easily understood description of the optical principles which 
are involved. In the following chapters, regular astigmatism, 
aberrant and irregular astigmatism, and the practical applica- 
tions with the plane mirror are discussed. The final chapter con- 
tains a description of the use of the concave mirror and some 
final paragraphs on the best kinds of apparatus to be employed in 
skiascopy. 

A Practical Handbook of Midwifery. By Francis W. Nicol 
Haul tain, M.D., P.R.C.P.E. Published by Scientific Press, Eng. 

This little volume of two hundred and thirty pages contains a 
wealth of valuable information. It gives the diagnosis and path- 
ology of and diseases due to pregnancy, abnormal labors, etc. As 
a text-lbook it has no value; but to one who has studied the subject 
and wishes a handy reference book, it is invaluable. It is also 
replete with diagrams and illustrations. 

Diseases of Personality and Diseases of the Will. By Th. Ribot. 
Published by The Open Court Publishing Co. 

The authorized translation of Prof. Ribot's psychological works 
has been published and is in two valuable little volumes. They 
are philosophical in the extreme, dealing largely with the ethical 
ego. Hence, there is little in them to attract the medical practi- 
tioner, though to the student of psychology there is a mine of 
thought. The author's name is a sufficient indorsement for their 
worth. 

Inebriety or Narcomania. By Norman Kerr, M.D., P.L.S. 
Published by J. Selwin Tait. 

This is the third edition of this excellent work. The author 
treats inebriety as a nervous disease giving its etiology, pathology 
and treatment. He also brings out the hereditary side of the 
question making the treatise a very complete one. Quite a space 
is devoted to its legal signification in jurisprudence. The book 
is carefully compiled and shows much work. It is replete with 
marginal notes which makes reference easy and convenient. 

The Care of the Baby. By J. P. Crozer Griffith, M.D., Clini- 
cal Professor of Diseases of Children in the Hospital of the Univ- 
ersity of Pennsylvania, etc. Published by W. B. Saunders, 1895. 
Philadelphia. 

The author's position as Professor of Diseases of Children in 
the Hospital of the University of Pennsylvania has undoubtedly 
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given him a broad field for study in this particular litie and the 
fact that he has taken advantage of this opportunity makes him 
thoroughly capable to write on this subject. The book is very 
attractively gotten up with a good binding and many very good 
illustrations. Its style is very pleasant as it is easy reading and 
void of the many technicalities that make the average medical 
treatise such a bug-bear to a layman. It is also very practical. 
The subject is one of great importance to mother and child and 
concerning which there is much ignorance. Physicians can well 
recommend this book to mothers as a useful guide in the care of 
their children. Its subject matter starts at the very beginning 
with an opening chapter on ** Before the Baby Comes," and in 
successive chapters it treats on the baby's growth, toilet, clothes, 
food, sleep, exercise and training, physical, mental and 
moral, nurses, rooms; and the last chapter, also the longest and 
most important, is devoted to **The Sick Baby." Under the sub- 
ject of feeding the baby. Dr. Grifi&th says that he prefers bicar- 
bonate of soda as an alkalinizing agent to lime water. In the 
appendix we find many formulae for lotions knd powders as well 
as many simple domestic remedies; also directions for prepar- 
ing food, baths, poultices and plasters. 

We acknowledge receipt of the following books and pamphlets 
since our last issue : 

The Physician Himself, By D. W. Cothell, M.D. Published 
by P. A. Davis Co. 

Diseases of the Liver. By J. C. Burnett, M.D. Published by 
Boericke & Tafel. 

Gout By J. C. Burnett, M.D. Published by Boericke & 
Tafel. 

Herbal Simples. By W. T. Femie, M.D. Published by John 
Wright & Co. 

Diseases of the Upper Respiratory Tract. By P. Watson Williams, 
M.D. Published by John Wright & Co., Bristol, Eng. 

Urinary Surgery, By Henry Fenwick, F.R.C.S. Published by 
John Wright & Co. 

Art of Massage, By J. H. Kellogg, M.D. Published by 
Modem Medicine Pub. Co. 

Plain Facts, By J. H. Kellogg, M.D. Published by Modern 
Medicine Pub. Co. 
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Man the Masterpiece. By J. H. Kellogfg, M.D. Published by 
Modem Medicine Pub. Co. 

Ladies' Guide. By J. H. Kellogg, M.D. Published by Modem 
Medicine Pub. Co. 

Handbook for Domestic Hygiene and Rational Medicine ^ 2 vols. By 
J. H. Kellogg, M.D. Published by Modern Medicine Pub. Co. 

Science in the Kitchen. By Mrs. Kellogg. Published by Modem 
Medicine Pub. Co. 

Medical History, Published by Scientific Press, Eng. 

GenitO'Urinary Diseases. By O. Will, M.D. Published by Sci- 
entific Press, Eng. 

Hospital and Charities Annual, By Burdett. Published by 
Scientific Press, Eng. 

Twentieth Century PracHce, Vol. III. Edited by T. L. Sted- 
man, M.D. Published by Wm. Wood & Co. 

Pathology and Treatment of Tumors. By Nicholas Senn, M.D. 
Published by Wm. Saunders. 

Dennis' System of Surgery, 2 vols. Published by Lea Bros. & Co.. 

Strabismus as a Symptom. Its causes and its practical manage- 
ment. By Leartus Connor, M.D. (Reprint from Journal of 
American Medical Asso., June 29, 1895). 

Perforation in Enteric Fever and its Surgical Treatment. By F. 
H. Wiggin, M.D. (Reprint from Proceedings of Conn. Med.. 
Society, 1895). 

CysHc Tumors of Vaginal Vault. By P. H. Wiggin, M. D. (Re- 
print from New York Med. Journal, July 13, 1895). 

Imperforation of the Rectum. By G. B. Johnston, M. D. 

Movable Kidney, By G. B. Johnston, M.D. (Reprint from 
Transactions of the Southern Surgical and Gynecological Asso., 
1894, and Annals of Surgery y Feb., 1895). 

A Plea for Efficient Legislation Regulating MediccU Practice. By" 
Perry H. Millard, M. D. Read before the American Academy of 
Medicine at Baltimore, May 6, 1895. 

We take pleasure in annotmcing that the American Year-Book of 
Medicine and Surgery^ edited by G. M. Gould, A.M., M.D.^ 
assisted by eminent American physicians and surgeons. Pub- 
lished by Wm. Saunders, will be ready for delivery January ist. 
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ALUMNI AND SCHOOL NOTES. 



{All former members of the Medical School are requested to send in items Of 

interest for this department] 



The sixteenth annual meeting of the Yale Medical Alumni 
Association was held at the school, June 25, 1895, at 2 p. m., with 
President Welch in the chair. The minutes of the previous meet- 
ing were read and approved. The report of the Prudential Com- 
mittee was given and accepted. Dr. T. Mitchell Pruden, '75, and 
Dr. Geo. Rice, *6i, were elected members of the association. 
The annual report of the Secretary was rendered, including the 
report of the committee on p^ up dugs and concluding with the 
resignation of the Secre^^^O^BottiTia/^^Blj^ere accepted as was 
also the Secretary's E^jg^nationr''^he sojn^y then extended a 
vote of thanks to ther^iring Secret^rv^orMils exceedingly faith- 
ful and efficient services wlnrc in ^ofAc^. Dr J Osborne then pre- 
sented the report of t)^ commit]^^ appoint^ at the last annual 
meeting to consider the''^^^^s^iiitx <3|?\ c^ the date of the 

banquet and business meeting: — Committee reported that they 
ivould recommend that the banquet be held hereafter on Monday 
evening and the meeting on the following Tuesday morning, so 
as not to conflict with other alumni meetings and the ball game. 
Report was accepted and finally adopted after debate and remarks 
by Drs. Cheney, Curry, Osborne, Welch and Crane. The fol- 
lowing amendment to the by-laws was offered by Dr. Osborne. 
''^ Resolved y That members of the faculty of the Yale Medical 
School who are not alumni of this school be and are hereby made 
tx-offlcio members of this association; provided, that such non- 
graduate members shall not be eligible to any regular office of 
the association. Such members shall pay the regular dues and 
assessments of the association." This amendment was laid upon 
the table for one year. The applications of the following grad- 
uates of '95 were presented for election to the society and the Sec- 
retary was instructed to vote for their admission. Drs. C. J. 
Bartlett, J. H. J. Flynn, W. J. Sheehan, H. B. Rising, F. C. 
Bishop, T. M. Smimow, C. J. Child, A. C. Williams, M. P. 
Robinson, V. Kenerson, A. L. House and E. A. Lawbaugh. 
The election of ' officers resulted in the following. President: 
Henry Fieischnet, '78. Vice-presidents: J. H. Curry, '52, Q. P. 
Lewis, '65, B. Austin Cheney, '90, C. J. Bartlett, '95, W*. J. 
Sheehan, '95. Secretary and Treasurer: R. A. McDonnell, '9^. 
Chairman of Executive Committee : H. B. Ferris, '90. 
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The following men received full professorships at the meeting 
of the corporation last June: Prof. O. T. Osborne, Prof. F. B. 
Ferris and Prof. G. Lusk. Drs, L. S. De Forest and H. L. Swain 
were made Clinical Professors. 

Dr. Nelson Isham, the oldest graduate of Yale Medical Col- 
lege, died in Little Falls, N. Y. He was bom in Bolton, Conn., 
in 1805. He was a member of the class of 1828. He was sur- 
geon in the Ninety-seventh regiment, New York Volunteers, 
during the Civil War. 

Dr. Sylvester Mead of Greenwich, Conn., who graduated in 
1829 is now the oldest living graduate. 

1890. Dr. W. P. Baldwin was married to Miss Gertrude 
L. Lockwood of Riverside, Conn., October 10, 1895. 

1892. Dr. L. W. Bacon, Jr., translated from the German, 
section III., and Dr. R. A. McDonnell section XI., of an eight- 
hundred-paged treatise on General Pathology by Professor Ernst 
Zieler of the University of Freiburg. Dr. McDonnell's subject 
was ** Animal Parasites," and Dr. Bacon's, ** Disturbances in Cir- 
culation of Blood and Lymph." 

Dr. Evans who has spent the last thirteen months studying in 
Germany, has been appointed instructor in Botany in the Sheffield 
Scientific School to succeed the late Prof. D. Cady Eaton. 

1894. Dr. Edward S. Moulton has returned from California 
and opened an office at 233 York St. 

1895. Dr. H. B. Rising was married to Miss Famham of 
South Windham and is practicing in Whitingham, Vt. 

Dr. C. J. Bartlett is assistant instructor in Pathology and His- 
tology. 

T. H. Young has been appointed Pharmacist at the Dispensary 
and assistant instructor in Pharmacy at Yale Medical School. 

Only two members of last year's graduating class have begun 
general practice, the remainder are in hospitals in this country and 
abroad. 

1896. Defendorf had charge of the obstetrical work at the 
Dispensary during the Summer. Beard, Blair, Kingsbury and 
Nadler have taken the course at the Broome St. Lying-in Hospital. 

The following officers of the Senior Class were unanimously 
elected for the ensuing year: L. M. Gompertz, President; J. A. 
Cooke, Vice-»president; C. W. Holbrook, Secretary, and M. H. R« 
<5ill,. Treasttren 



52 YALE MEDICAL JOURNAL. 



ADVERTISERS' DEPARTMENT. 

Practical Dietetics^ by W. Oilman Thompson, M.D., Professor 
of Materia Medica, Therapeutics, and Clinical Medicine in the 
University of the City of New York, Visiting Physician to the 
Presbyterian and Bellevue Hospitals, etc. Pages 142 and 143. 

Diastase is a vegetable ferment which has the property of 
converting starchy foods into a soluble material called maltose. 
Like the ferments in the saliva and pancreatic juice, it acts in 
alkaline solution, but, unlike them, it continues to operate in acid 
media and, therefore, its action is not disturbed by the gastric 
juice. Diastase is a peculiar substance which causes the ripening 
of fruits and vegetables by converting their starches into dextrins 
and sugar; hence fruit becomes more and more digestible as it 
ripens. Maltine is made from three cereals — barley, wheat and oats. 
// is rich in diastase. It may be taken either plain, with cod liver 
oil, with cocoa wine, with pancreatin, with h}rpophosphites, etc. , 
in tuberculosis and other diseases. 

The necessity of establishing Emergency Hospitals at State 
Fairs and public gatherings has been proven by the number of 
people who received free treatment at the emergency hospital 
erected by the Clinton Pharmaceutical Co., at the New York 
State Fair held at Syracuse, August 26th to 31st. Of the average 
daily attendance of twenty thousand, fully five hundred people 
were treated for such diseases as sunstroke and cholera morbus, 
and accidents requiring temporary assistance. The Syracuse Fost^ 
August 31st, speaking of the hospital, states: **A number of 
prominent Syracuse physicians yesterday visited the State Pair for 
the express purpose of inspecting the Emergency Hospital provided 
by the generosity of the Clinton Pharmaceutical Company, and 
by the trained nurses from the House of the Good Shepherd. 
They expressed themselves as being very much pleased with the 
hospital, and considered it one of the most interesting features of 
the Fair. The tent hospital is divided into three compartments, 
a ward for women, one for men and a consulting room. Dr. 
Fisher is in daily attendance. A complete assortment of high 
grade remedies, suitable for hospital service and provided by the 
Clinton Company from its extensive laboratories located in West 
Water Street, this city, and donated by them for the use of the 
hospital, reflects much credit upon the firm and their enterprise in. 
this humanitarian of relief." 
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ORIGINAI^ COMNIUNICAXIONS. 



RETENTION OF URINE DURING URETHRITIS.* 



By J. W. S. GouLEY, M.D., 
Surgeon to Bellevue Hospital, New York. 



■ Retention of urine during acute and chronic urethritis is of 
sufficiently frequent occurrence to merit such notation as may be 
likely to remove the erroneous impression, long prevalent among 
physicians, respecting the kinds of urinary retention commonly 
ascribed to swelling and to spasm, and inaccurately specialized 
as ** acute inflammatory stricture, and spasmodic stricturq^' of the 
urethra. These designations began to be employed before the 
advent of methods of precision in urethral exploration, and may 
now be regarded as relics of archaic pathological literature pre- 
served by ardent votaries. 

The condition specified by many old writers as '* acute inflam- 
matory stricture'* does not exist in the perineal and anterior, but 
is discernible in the posterior segments of the urethra as far as 
as the vesico-urethral orifice, and can not, in any sense whatso- 
ever, be regarded as a stricture. This morbid state is a common 
cause of retention of urine, from acute urethritis, even in patients 
whose urethrse were never before diseased, and is in reality the 
occurrence of oedema of the urethral mucous membrane, in its pos- 
terior regions, sufficient to close the passage just as oedema of the 
glottis closes the larynx. When urethral oedema occurs soon after 
the backward extension of the inflammatory process, it is generally 
excited by undue exposure to the elements, during a debauch in 
wine, on or about the third week of a neglected urethritis, and 

♦ Read before the Litchfield County Medical Society, October 8, 1895. 
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sometimes sooner. There being, in these cases, a certain degree 
of trachelo-cystitis, urination is, at first, frequent and painful. 
The swelling then rapidly augmenting, and, in the course of a 
few hours, closing the vesico-urethral outlet, there ensues com- 
plete retention of urine attended with very great pain due to the 
fast increasing vesical distension. 

The fact that a patient having retention of urine is also af- 
fected with acute urethritis and has been indulging immoderately 
his appetite for alcoholic beverages, is sufficient to make the phy- 
sician aware of the nature of his ailment and to suggest the kind 
of treatment needed for the speedy relief of the bladder, since, if 
it be allowed to become greatly over-distended, the consequences 
may be of the gravest. 

Formerly cases of the sort just described were treated locally, 
by the application of leeches to the perinaeum, followed by warm 
poultices, and constitutionally, by the administration of large 
doses of tincture of the chloride of iron. When, in about forty- 
eight hours, a little urine began to escape — involuntarily, from 
over-flow — ^it was supposed that the ** heroic treatment," without 
resort to the catheter, had been successful, and there was little 
thought of the injury likely to be done to the upper urinary organs 
by the extreme vesical distension ; and when, thirty-five years 
ago, a physician ventured at once to introduce the catheter in 
such a case of retention of urine — to the rejection of the regula- 
tion antiphlogistic treatment-^his practice was regarded as heret- 
ical, rash, and highly censurable. But after repeated successes 
of the rash physician's heretical method, there came a gradual 
change in the management of the distended bladder, and the 
catheter began to be used as the first recourse of the medical 
man to meet the prime indication of emptying the gorged viscus. 
Suitable means were then used to reduce the vesico-urethral 
swelling — the real impediment to spontaneous urination. 

Ever since the innovation just mentioned, this method of 
treatment has been employed with great success by those who 
rightly appreciate the true pathogeny of the variety of retention 
of urine in question, with the difference that, while previously a 
metallic catheter was brought into requisition, now, physicians 
use a curved soft web catheter, without stylet, not larger than 
No. 9 of the English scale. The metallic instruments were liable 
to do serious mischief and almost always caused haemorrhage. 
The soft pliable silk -web catheters are introduced with ease and 
are absolutely safe when rendered aseptic. The introduction of 
the catheter may not be required more that once when the reten- 
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tion of urine is not over twelve hours standing, but when the 
bladder has become greatly over-distended and can not empty 
itself spontaneously after a few days of regular catheterism, the 
insertion of the catheter every six hours becomes necessary for 
several weeks and sometimes for a much longer period. 

The bladder having been emptied — ^provided the distension 
had been moderate, otherwise only half of its contents should be 
allowed to escape, for well-known reasons — ^the local treatment is 
begun and consists in the use of rectal suppositories of ice as sug- 
gested by Cazenave. These suppositories are made of pieces of 
ice, one inch by one inch and a half in size, suitably smoothed, 
and eight or ten are introduced in rapid succession so as to pack 
the lower end of the rectum. After the lapse of two or three 
minutes, the ice having melted, the water is allowed to escape 
and more of the ice lumps are introduced. This process is con- 
tinued for about two hours, and repeated in two hours. It is 
rare that more than three such repetitions become necessary. 
Afterward a suppository of a quarter of a grain of Belladona ex- 
tract and two grains of opium is inserted. Rest in bed is of 
course enjoined. 

The general treatment consists in the administration of alka- 
line beverages for two or three days ; then the tincture of the 
chloride of iron may be given in doses not exceeding five minims 
three times daily. 

The after-treatment should consist of antiseptic irrigations 
and moderate dilatation of the posterior urethra until all vestiges 
of the inflammatory process have disappeared. 

The so-called ** spasmodic stricture" has often been the refuge 
of clumsy catheterists who, failing to reach the bladder, almost 
invariably assign this failure to the presence of a ** spasmodic 
stricture" — an imaginary obstruction conceived in the mind of 
the reckless operator whose wandering hand misguides the in- 
strument much to the injury of a permeable urethra. No just 
claim can be made for the existence of such a morbid entity, as a 
purely spasmodic urethral stricture, since no proof has ever been 
given of the occurrence of spasm of the muscular tissue in a lim- 
ited area of the perineal or of the anterior portion of the urethra, 
sufl&cient to bind, narrow, or close the canal long enough to pre- 
vent the passage of the urine and cause distension of the bladder 
after the manner of veritable strictures, coarctations, stenoses — 
all of which terms being used by physicians to denote permanent 
narrowing. It is well-known that true urethral strictures are very 
generally attended with spasm of the ambient muscle tissue, and 
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that this spasm sometimes extends to the membranous region and 
to the vesico-urethral orifice, particularly during catheterism ; but 
the spamodic action is ordinarily transitory, lasting only a few 
moments. Mercier, whose widely published inquiries into the 
pathogeny and therapy of affections of the urinary organs, includ- 
ing the most extended and exhaustive study of urethral spasm, 
never regarded this spasm as a stricture in any sense, and this- 
view has been confirmed by many other observers. He was 
perhaps the first physician to call attention to the ill effects of 
neglected urethro-vesical spasm due to chronic urethritis. 

While the urinary retention caused by oedema of the urethral 
mucous membrane, during acute urethritis, is an acute, complete 
retention, its onset being sudden, the vesical distension rapid, 
and the attending pain almost insupportable; that which is the- 
consequence of urethro-vesical spasm, due to chronic urethritis, 
is a chronic, incomplete retention of urine, its progress being very 
gradual, slow, and insidious, many months elapsing before the 
patient is aware of the existing mischief. In some cases, this 
kind of retention of urine never becomes complete. Spasms of 
the posterior urethra can give rise to incomplete retention of 
urine only when they involve the vesico-urethral fibres and are 
tonic spasms, whilst clonic spasms close the vesical outlet sa 
transitorily as to render possible not only urination but thorough 
evacuation of the bladder. After long continued spasms comes 
permanent contracture of the vesical neck with its conseqent re- 
tention of urine. 

Those who are affected with chronic urethritis and trachelo- 
cystitis are nearly all dyspeptic and lithuric ; the spasms of the 
posterior urethra being more violent and painful during urination 
and being excited by the acrid urine which contains an abund- 
ance of uric acid or of calcium oxalate crystals whose sharp cor- 
ners greatly irritate the diseased mucous membrane. Generally, 
patients give little attention to the painful and frequent urination 
into whose cause they make no inquiry, and seldom take advice 
until the spasms have become tonic or even until permanent con- 
tracture of the vesical neck is established to produce complete 
retention and decomposition of the stagnant urine, general cysti- 
tis, thickening of the bladder coats and, perhaps, serious morbid 
changes in the ureters and kidneys. 

The diagnosis of retention of urine due to spasm of the vesico- 
urethral muscular fibres is not difficult; still, in some cases of 
chronic urethritis, both the clonic and tonic spasms often simu- 
late the presence of stone to such a degree that the physician 
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almost invariably searches the bladder carefully before exclud- 
ing calculus as a factor in the morbid condition. During this 
search the urine may be allowed to escape through the instrument 
used for the purpose. If this urine be apparently normal or con- 
.tain only a little pus, the presumption is that its stagnation has 
not been of very long standing, otherwise it may be inferred that 
general cystitis is fully established. A typical example may 
serve to illustrate an occurrence which is not uncommon in the 
practice of physicians of long experience. A patient, making 
vague complaints of some discomfort in the hypogastrium, but 
unconscious of having retention of urine, or rather believing his 
bladder to be sound, for he had just urinated, is astonished when 
he sees ten or twelve ounces of urine flow through a catheter 
introduced by his physician. On the next day, however, he calls, 
not to express gratitude but to denounce peevishly the catheter 
and the physician, for, as he says, spontaneous urination has not 
been possible since the passage of the catheter which, he fears, 
has done him lasting injury. An interpretation of this phenom- 
enon, and at the same time an answer to the anxious patient's 
queries, may be made as follows : the bladder having long been 
in a state of distension is not able to expel its contents when it fills 
up, after the first artificial evacuation, by reason of contracture of 
all its fibres which are more or less matted by plastic exudation 
resulting from chronic cystitis. In the great majority of such 
cases, complete retention of urine may be expected to follow the 
first and many succeeding artificial evacuations ; therefore the phy- 
sician is fully justified in insisting that the patient shall depend for 
urination entirely upon the catheter, which does no injury whatso- 
ever in careful hands, but which serves so well to unburden the 
dangerously distended bladder. The little inconvenience, the short 
time taken to keep the catheter aseptic, and the very slight pain 
caused by its introduction, are surely not to be measured with 
the ill consequences, nay the immediate danger, of retention of 
urine. To prevent invidious remonstrances on the part of the 
patient, the physician should, at the first consultation, give him 
a full explanation of the condition of his bladder, and impress 
upon him the likelihood of complete retention of urine necessi- 
tating the regular use of the catheter until, if possible, the blad- 
der is restored to its normal state, and if not, that the catheter 
will have to be used for an indefinite period, or a surgical opera- 
tion may become necessary. 

Beside recourse to the catheter to relieve the bladder of stag- 
nant urine, and the local management of the existing cystitis, the 
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treatment of spasm of the vesico-urethral outlet should be directed 
to the chronic urethritis and to the hyper-lithuric state of the 
patient which is the excitant of the spasms. The fulfillment of 
these indications, during the eariy period of the complaint, 
ensures a permanent cure. But when the contracture of the 
urethro-vesical fibres is fully established, it is necessary to dilate, 
divulse, or even sometimes to incise freely the neck of the bladder 
by an internal or by an external operation. In any of these cir- 
cumstances, the after treatment should consist in periodical 
stretchings of the vesical neck with suitable instruments until the 
parts heal, and perhaps for several weeks subsequently. 

Much more remains to be said on this subject, but it was 
thought sufficient to sketch only the essential points in the nature, 
diagnosis, and management of the two kinds of urinary reten- 
tion described, and to show that the notion of acute inflammatory 
and spasmodic strictures is misleading, irrational, and contrary to 
the present knowledge of morbid processes. 



TREATMENT OF POSTERIOR DISPLACEMENTS OF 

THE UTERUS.* 



By P. H. Ingalls, M.D., 
Hartford, Conn. 



To the general practitioner as well as to the specialist, it must 
be very apparent that a large percentage of women applying for 
relief from troubles peculiar to their sex, are suffering from some 
form of uterine displacement, and of all cases of displacement the 
backward is by far the commonest. This may be accounted for 
very easily, since the causes are common to both single and 
married women, and occur very generally* in the habits and life 
of every woman. 

It is hardly necessary to go at length into the causes of 
posterior displacement of the uterus, for they are laid down in 
every text-book and are dwelt upon at length by every teacher of 
gynaecology in all our medical schools, but as the cause has much 

♦ Read before Hartford County Medical Society, October 23, 1895. 



TREA TMENT OF DISPLA CEMENTS. 5 9 

to do with the form of the displacement as well as playing an 
important part in the measures adopted for relief, it may be quite 
to our purpose to speak briefly of a few of the most common. Falls, 
causing a sudden strain to be put on the pelvic organ; heavy 
lifting ; straining at stool ; overwork, in delicate women, causing 
them to remain on their feet beyond the point of their own phys- 
ical power, are all factors which operate to as great an extent 
among the single as among the married women. The results of 
abnormal parturition, neglected damages of child-birth, subinvo- 
lution, chronic endometritis, are all very common causes of 
backward displacements of the uterus. 

The train of symptoms produced by these troubles is so well 
known to every practitioner of experience that a brief enumer- 
ation will suffice. Backache is by far the most common and is 
persistent, of a bearing down nature, not affected by posture of 
the patient, and of a peculiarly wearing and debilitating charac- 
ter. Constipation is present in nearly all cases, requiring the con- 
stant use of powerful laxatives to obtain any relief at all. Dys- 
menorrhcea is a very general symptom, and in fact all sorts of 
anomalies of the menstrual functions are observed and are 
directly traceable to the displaced organ. Leucorrhoea is also 
generally present, often very profuse, irritating and debilitating, 
and extreme irritability of the bladder, leading in many cases to 
a cystitis, proves one of the most annoying symptoms in the 
whole train. 

Associated with these comes all sorts of reflex disturbances 
through the sympathetic system, and a marked disturbance of the 
general health. 

This in brief is the condition of a very large class of our female 
patients who seek relief, and the fact that so many of them are 
neglected in their treatment, or have their train of symptoms 
attributed to other causes, has led me to call your attention to 
them and see if we cannot, by careful and painstaking work^ 
bring about a change in affairs and have fewer of these miserable 
invalids going about from place to place seeking relief. 

In considering the matter of treatment of posterior displace- 
ments of the uterus it would at first seem to be necessary to 
divide the cases into many classes and lay down a form of treat- 
ment for each class. But that would entail a long paper and I 
am sure the same ground can be covered by the statement that 
no fixed rule can be made for treatment and the general rule 
must be adopted that each case must be treated by itself as a 
class of its own. Right here I am tempted to digress for a minute 
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to say a word upon the subject of pessaries. You all know 
that there are two views in regard to the use of pessaries. 
There are some men, not gynaecologists, who would have you be- 
lieve that pessaries are the invention of the Evil One and should 
never be used under any circumstances whatever ; and there are 
other members of the profession who believe that a pessary is the 
thing to use in every case of displacement of the uterus no mat- 
ter what the other conditions are. These two classes of men are 
both wrong and I believe that both are doing harm, the one in 
failing to relieve suffering and the other in doing great damage. 
You can hardly read the proceedings of any medical society now- 
adays without finding someone writing a paper on the use and 
abuse of pessaries ; and these papers are very timely. Perhaps in 
time their intelligent use may be understood and we may arrive 
at the happy medium between these extreme views, which surely 
exists. Personally, I should be very sorry to be deprived of so 
valuable an aid in the treatment of uterine displacement, and I 
am sure that I have seen most beneficial results from their intel- 
ligent use, just as I have seen almost irreparable damage done by 
inserting a pessary into a case where the indications were against 
its use. 

In many of the cases which we see, the uterus has become dis- 
placed suddenly by some violent effort ; the patient comes to us 
suffering from backache, dysmenorrhoea, leucorrhcea, irritable 
bladder, constipation, and a generally run down condition of 
health. An examination will reveal a retro-displaced uterus, 
which is swollen and congested, owing to the disturbance in its 
circulation by its mal-position, tenderness in the adjacent struct- 
ures, but no symptoms of any acute inflammatory process. In 
these cases the uterus as a rule is not fixed in its mal-position, 
and with care can be replaced. Much good can be accomplished 
and a cure generally effected without a resort to any harsh meas- 
ures. One plan of treatment in these cases is as a rule as fol- 
lows: In the first place, with the patient on the back, the uterus 
can be placed nearly back in its normal position by using the cervix 
as a lever, and carrying the fundus up out of the hollow of the 
sacrum, then the use of a tampon with a solution of boro-glyceride 
about thirty per cent, will act in a double capacity ; it relieves by 
depletion of the engorged circulation and helps hold the fundus 
up when properly placed. This tampon should remain in place 
forty-eight hours, when it is removed and the patient cautioned 
about lifting or straining, as well as being advised against being on 
her feet too long at a time. The use of the hot vaginal douche is 
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indicated in these cases which also has a great influence in relieving- 
all engorgement of the pelvic vessels ; the necessary remedies to 
relieve the constipation which is universally present should be 
given, and a tonic for the patient's general condition will also 
be of benefit. Repeating this treatment judiciously for a certain 
length of time, paying as much attention to your patient as if she 
was of as much importance as one of your t}'phoids or pneumonias, 
will, as a rule, effect a positive cure without a resort to any other 
harsher or more heroic measures. In some of these simpler 
cases it will be found that the uterus has been so long out of po- 
sition that it has dragged on its supporting ligaments and has so 
stretched them that a portion of their elasticity has been de- 
stroyed, and even after you have relieved all congestion and ten- 
derness and are able to accurately replace the organ to its proper 
position, it will topple over again as soon as the tampon is re- 
moved and many of the symptoms will return. Now right here 
is where the judicious use of a pessary is of the greatest advant- 
age. Selecting a pessary which is so shaped that its curves con- 
form to the natural structure, placing it carefully so that the 
pressure is evenly distributed, and yet having it fit firmly enough 
so that the uterus will not push the pessary down out of place^ 
you can accomplish a great deal ; the proper fitting pessary will 
hold up the organ so that all strain and dragging will be taken off 
the uterine ligaments at the same time your hot douches are keep- 
ing all congestion under control. Your patient is gaining in gen- 
eral strength and condition by the general treatment, and at the 
same time these ligaments are all the time regaining their tone 
and elasticity so that in a large number of cases after the wearing 
of a pessary, used under the conditions I have just described, you 
will be gratified to find after removing it that the ligaments will 
hold the uterus in perfect place ; and so long as you keep your 
patient up to a good standard of general health you will have an 
absolute cure. 

We will now consider another class of cases, and they form a 
very large percentage of all the cases we see. I refer to the cases 
of posterior displacement in child-bearing women. I feel per- 
fectly safe in saying that the one great cause of trouble in these 
cases is subinvolution. 

It is surprising how very prevalent is this condition, and it is 
the cause of no end of trouble. It must be attributed to faulty 
midwifery. Too many of us are satisfied after we have seen a 
woman delivered of a child, and have seen the woman for two or 
three days and find that she registers no temperature, to relieve 
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ourselves of all responsibility in the case and allow the subse- 
quent care to be left to the nurse, who many times is utterly ig- 
norant of all principles of midwifery and whose only ambition is 
to get a woman up quickly out of bed, and then boast of how well 
her patients do and what quick recoveries they all make from 
labor. To one having charge of the gynaecological work in a 
general hospital this becomes most apparent when he sees case 
after case coming in every week from the class of patients who 
have to seek hospital relief, and finds such a large number suffer- 
ing from the results of subinvolution of all the pelvic structures, 
and having total loss of perineal bodies, all sorts of displacements, 
and a very large number svifTering from complete procidentia — 
and I was very much amazed in visiting one of the largest lying- 
in institutions in the world to find that the universal custom was 
to keep the patients in bed for seven days only after confinement 
and send them to their homes on the eighth day. These are 
the very cases which a few years later walk into our hospitals 
with a large heavy uterus sagging way down into the pelvis and 
often hanging way down between the thighs. 

I have said so much on previous occasions about careful atten- 
tion to a patient at the time of labor ; about the necessary rest in 
bed while involution is taking place ; about the attention to lacer- 
ations of the soft parts, and about the care and responsibility of 
the physician till he knows the patients are well enough to be 
about, that I shall omit any discussion of that topic here, fearing 
that I may be considered a crank on the subject. Prof. Howard 
Kelly, of Johns Hopkins, has made a most excellent suggestion, 
however, and one that would be of great value if every practi- 
tioner should follow it, and that is that every woman should have a 
thorough examination made three months after labor and any ab- 
normality discovered at that time receive its proper attention be- 
fore the troubles become of serious magnitude. But to return to 
our subject, posterior displacements in this large class of cases 
have to receive far difiEerent treatment than in the class previously 
mentioned. Pessaries do little or no good and we have to begin 
at the very bottom of all trouble to relieve them and as a rule 
it is a slow, tedious process. All induration must first be relieved 
by the depletion with the tampon and douches, the intense con- 
gestion of the cervix often requires frequent scarification to re- 
lieve the engorgement. In many cases a thorough curettage has to 
be resorted to for the endometritis, then the lacerations of the cervix 
repaired. In a very large number of the cases there is a marked 
cystocele which necessitates a narrowing of the anterior vaginal 
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wall and on top of this the restoration of the perineum has to be 
resorted to. After all this has been done, which requires several 
operations carried over a considerable space of time, your patient 
has to remain in bed while involution is going on. Later, after 
all the tenderness has disappeared and the sensitiveness which 
has resulted from the operation has disappeared, she is then in 
condition to wear a well-fitting pessary while the ligaments re- 
gain their power, and after a year, provided no pregnancy ensues, 
you may and generally will find that you have been able to re- 
store the organs to their normal position and function. 

There is still, however, one other class of cases which until 
recent years has baffled us. Fortunately we are now seeing 
good results come from these cases. I refer to the cases of pos- 
terior displacement of the uterus, where inflammatory action 
has been at work and adhesions have been formed which bind the 
organ down into an absolutely fixed mal-position with all the per- 
verse symptoms possible to be located in the pelvis. 

I have seen in the past few years very many of these cases 
which have been treated in all sorts of ways and no relief what- 
ever obtained. I have had them come to me wearing pessaries 
which every day they were worn added to the inflammatory ac- 
tion, and were making the adhesions denser and stronger and add- 
ing every minute to the poor woman's sufferings instead of giv- 
ing her relief. In the early days of my experience it was the 
custom to forcibly break up these adhesions and reposit the uterus, 
using a stiff sound or a repositor designed for the purpose. Like 
all other treatment, of course it was successful in a few cases, but 
I feel that it was due more to good luck than skill that dire 
results did not follow every one of these forcible attempts. It is 
such an easy way of setting up a pelvic peritonitis that I think it 
is now well-nigh abandoned. Sometimes with a patient in the 
knee-chest position, pushing with the finger will rupture the ad- 
hesions if they be slight, and then careful packing and rest in bed 
will effect a cure. In other cases the pushing up of the uteras as 
far as the adhesions will permit it to go, and using the tampons of 
ichthyol and glycerine will promote absorption, and finally, after 
persistent treatment, you can get the organ back to its proper 
place, and then can use a pessary after all tenderness has disap- 
peared ; but in spite of all these methods of treatment many of the 
cases still persist and are constantly seeking help, till the patience 
of both patient and physician is well-nigh exhausted. 

In these cases I believe it is perfectly justifiable to operate and 
in this manner : 
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Prepare the patient for the operation with the same attention 
to detail as for any laparotomy, observing all the precautions for 
asepsis which every abdominal surgeon now carries out in their 
minutest detail. The patient is placed in Trendelenburgh's pos- 
ture. This seems absolutely essential, for in this class of work 
the intestines are bound to get under the line of incision and seri- 
ously interfere with your manipulation, while in the Trendelen- 
burgh position, having them gravitate towards the diaphragm will 
greatly facilitate your work. The incision is made in the linea 
alba about two and a half inches in length, and carried nearly 
down to the pubic bone, and the abdomen entered in the usual 
way. The fingers are passed down into the pelvis behind the 
uterus, and generally the bands of adhesion which hold the organ 
in its malposition can be easily separated and the organ brought 
up until the peritoneal membrane covering the uterus can be 
placed in apposition to the abdominal peritoneum, then silkworm 
gut sutures which have been thoroughly sterilized are passed on 
either side through the deep fascia in the abdominal wall, then 
through the cornua of the uterus at the insertion of the tubes, and 
brought out again through the fascia; the uterus is adjusted in its 
new position, the sutures drawn tight and cut short, then the ab- 
dominal wound closed in the usual way. 

In the cases where I have operated after this manner I have 
been greatly pleased with the result. It gives you an absolute 
assurance that the organ is freed from all adhesions ; it gives you 
an opportunity to remove an offending tube or ovary, and does 
away with the necessity of pessaries. 

In none of my cases has pregnancy yet followed, but in the 
practice of others of larger experience cases have gone through 
their period of gestation in a perfectly satisfactory manner, and I 
firmly believe that we have here a valuable form of relief to cases 
formerly considered helpless. 

There is a small risk of ventral hernia of course, as there is 
after every abdominal section, but the precentage of its occurrence 
is so small in comparison to the benefits obtained from the opera- 
tion that I have not allowed it to enter into the couvsideration. 

Alexander's operation of shortening the bound ligaments has 
in the hands of a few operators given much relief. I have never 
done the operation feeling that it was an unsatisfactory operation 
in both performance and results, and with the exception of the 
absence of an abdominal wound, I do not see that it has any ad- 
vantages. 
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SPASMODIC WRY NECK; WITH SPECIAL REF- 
ERENCE TO CONIUM AND ATROPINE IN 
ITS TREATMENT.* 



T. Halsted Myers, M.D., 
New York. 



This affection has been divided according to the anatomical 
distribution of the affected muscles ; it has also been classified 
with reference to the character of the spasm present. These 
divisions, however, I shall not describe, since I do not intend to 
<ionsider the surgical treatment, and the medical treatment is the 
same whether the spasm be clonic or tonic, or intermittent. 

I wish to call attention prominently to the fact that at the 
present time we do not know the cause of this spasmodic condi- 
tion ; nor do we know the location of the lesion. 

Examinations of the affected muscles have been made several 
times and reveal nothing characteristic. In some old cases there 
is simple hypertrophy from excessive exercise, and in others sec- 
ondary changes in the nature of a fibroid degeneration of the 
ordinary type found where the origin and insertion of a muscle 
have been approximated for a long time from any cause. 

Examinations of the peripheral nerves supplying the affected 
muscles have been also equally negative. There seems to be no 
pressure of an irritating nature exerted on these nerves in any part 
of their course external to the cord. We are therefore forced to 
the conclusion that the lesion must be other than peripheral. 
The curious anatomical distribution of the affected muscles would 
also tend to exclude disease of the peripheral nerves as the cause 
of the spasm. Whether the lesion is located in the cord, in the 
medulla, or in the basal ganglia, or in the cortex, however, is 
absolutely unknown. The character of the lesion, whether it is 
a degeneration, or an hypertrophy, or a nutritional change, is 
unknown. The lesion has never been discovered by macroscopic 
or microscopic examination. From the clinical histories, it 
seems to be probable that it is a very fine, rather than gross 
change, and that it involves the medulla and cord between the 
origins of the spinal accessory and the fourth cervical nerves. 

* Presented to the American Orthopedic Association, September, 1895. 



66 YALE MEDICAL JOURNAL. 

In the presence of this absolute lack of knowledge, empirical 
measures of treatment are eminently justified, and it is with the 
object of calling" attention to the action of conium and atropine 
that I make this communication to this Association. The conium 
was given in larger doses than any I have seen recorded, and the 
atropine also in very large doses. 

A thorough investigation of this affection, with details of cases 
and reports on the pathological condition found in muscle, nerve 
and cord, would, I feel, materially hasten the discovery of a rational 
method of treatment. Excision of nerves, while at times suc- 
cessful, and at present the most successful method of treating 
these cases, is at best uncertain, a serious operation, leaving 
unsightly scars, and indeed only a makeshift, since it attacks the 
effect rather than the cause. 

In the first case which I wish to report, the young lady was 
twenty-four years of age when I first saw her. She had first 
noticed a slight tendency of her head to rotate ten years before ; 
no cause for this was known. Three years ago this rotation 
gradually increasing had begun to annoy her considerably, and 
she noted that it was increased when strangers were present. 
Marked deformity, however, only occurred about seven months 
ago, and since that time the progress has been rapid, so that she 
has not felt like going into the street for the past five months. 

The spasm seemed, according to her doctor, who is a good 
observer, to have started in the left stemo-mastoid. Both sternal 
and clavicular heads of this muscle were therefore divided with 
relief in April, but other more posterior muscles then seemed in- 
volved, and in June i 1-4 inches of the spinal accessory was ex- 
cised and the levator ang. scap. , scalenus posticus, and splenius 
were divided. Relief followed this operation, but again the de- 
formity relapsed, and she was referred to me. 

She has a neuropathic family history, and is herself a rather 
nervous girl. A strabismus of one year's duration was corrected 
two years ago. For three years she has had a rapid and irregular 
pulse — 90 to 130 — without any perceptible organic heart lesion to 
account for it ; it produces no unpleasant symptoms. Her gen- 
eral health is good, but she shows the effects of the five months* 
confinement and lack of exercise. 

Her head is held by a clonic spasm of the muscles on the left 
side of her neck in the following position: Rotated to right 
thirty degrees on a vertical axis; extended twenty degrees, 
on a transverse axis; flexed on left shoulder forty degrees 
on an antero-posterior axis. The spasm is intermittent to some 
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degree, but is never altogether absent. During sleep there is no 
twitching if she lies on the left side of her head. While awake 
she keeps her left hand against the back part of her head on the 
left side, or her right hand against the right side of her chin. 
She can by a strong effort keep her head straight for thirty sec- 
onds, but cannot walk across the room, or turn around without 
supporting her head. There is some tenderness in the old scars, 
and a tender point just to right of seventh cervical spine, and 
another in the left suboccipital region. 

Believing that the condition of the general health was of great 
importance, and also judging that the constant, though perhaps 
at times unconscious, effort to keep the head straight was a great 
strain on the nervous energy of my patient, I constructed a brace 
to hold her head straight and so relieve her of this strain ; at the 
same time making it possible for her to go about, walking and 
driving without being conspicuous, as the brace itself could hardly 
be seen at all. 

In view of several good reports on the use of the fluid extract 
of conium in these cases, this drug was now given in steadily 
increasing doses. 

The first day, September loth, 1894, five drops were given 
t. i. d. ; each day the amount was increased two drops. 

October 7th. After fifty-two drops were given there was 
some interference with vision; '* everything danced before the 
eyes" for half an hour. Dose was diminished to forty-seven 
drops and then again increased steadily as before. 

15th. After fifty-three drops patient felt her legs weak if she 
walked. Noted some sharp shooting pain in epistemal region 
twice. 

25th. In taking seventy-five drops t. i. d. the muscular spasm 
seemed less intense than at first. Cannot read for about an hour 
after taking conium. 

November 5th. Taking eighty drops t. i. d. Has some 
nausea. Walked twice across room and turned around both to 
right and left twice without supporting head. A considerable 
improvement over her condition at first. 

8th. Take eighty drops 4 i. d., since the effect may wear off 
between less frequent doses. A discouraging fact is noted, that 
she feels no difference in the spasm in the early morning when 
she is not under the drug, and in the evening after taking it all 
day. 

15th. Taking ninety-four drops 4 i. d. Some nausea. 

i8th. Taking hundred and five drops 4 i. d., but there is little 
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nausea. The doses are increased now more rapidly to get the 
constitutional effect, and to note then the effect* on the spasm. 

19th. One hundred and twelve drops 4 i. d, 

20th. One hundred and twenty drops 4 i. d. 

2 1 St. One hundred and thirty drops 4 i. d. 

2 2d. One hundred and forty drops 4 i. d. 

No nausea ; spasm strong yet ; weakness in legs felt ten min- 
utes after drug is taken ; arms also weak,* with slight numbness 
in arms and legs for an hour. 

23d. One hundred and forty drops in the morning was fol- 
lowed by a chill ; one hundred and forty-five drops at noon pro- 
duced no symptoms ; one hundred and fifty drops at night made 
legs and arms very weak. 

24th. One hundred and sixty drops were taken at nine and 
eleven a. m. and three p. m. and were followed by no more 
constitutional symptoms than the smaller doses. 

25th. No conium taken. The muscular spasm was unchanged. 
She can hold her head straight about thirty seconds. Small 
clonic spasms are felt in the muscles, then a rest ; the spasms and 
the interval of repose are each of about five seconds duration. 
Head can readily be brought to a good position without aid of 
hands. 

Conium treatment stopped as improvement was slight. The 
intensity of the muscular spasm has been diminished a little, but 
her improved hygienic conditions rendered possible by the brace 
might have done this. No dangerous or even serious constitu- 
tional symptoms were observed from these enormous doses. 

Injections of an aqueous solution of sulphate of atropine were 
now made once a day into the muscles affected, and into the 
painful points. Each point of injection was a little tender for a 
day, so different muscles were attacked on successive days. The 
splenius and trapezius and the upper part of the stemo mastoid 
being especially selected as the spasms seemed most intense in 
these muscles. Deep injections were made many times into 
the deep rotators also. The quantity injected was steadily 
increased. 

25th. Four drops of a solution, gr. i to 5 i, were injected. 

28th. Six drops; slight flushing of the face and dryness of 
the mouth for two hours — slight headache also ; patient a little 
nervous. 

December 6th. Twelve drops ; spasm is less immediately 
after the injection. Some nausea and vomiting. Patient is de- 
spondent. 
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8th. Eight drops of a double strength solution (gr. ii to 5 i) 
as large injections are painful. Eyes much affected. Bones 
ache. Has much better control of head after the injection. 
Walked round and round the room with head straight. Dr5mess 
persists five or six hours ; patient could not read for the same 
length of time. 

loth. Eleven drops; dreadfully depressed. Though the 
spasm is less, she cannot shake off the feeling of despondency. 

12th. Six and one-half drops of double strength solution (gr. 
iv to 5i). Very despondent, dreams a great deal. Cannot keep 
awake ; cannot read ; dryness intolerable. Spasm about nil after 
injection, but eight hours later returns and seems unchanged. 
Nausea seven hours after injection. Last dose — gr. 1-18 atropine. 
15 th. The feeling of depression has passed off, but the spasm 
has returned with almost its original force. The patient so 
dreads the despondent feeling produced that she refuses to go on 
with the drug, and I do not feel justified in urging it, since the 
effect on the spasm is so transient. For several hours after the 
injection the spasm almost disappeared. The effect of atropine 
is evidently much greater on this disease than that of conium, but 
unfortunately was not permanent in this case. 

My second case is as recorded below. Especial care was taken 
in both these cases to get a fresh supply of the conium in a 
large quantity, to keep the bottle sealed, and for this patient's 
sole use. In this way we avoided decreasing the doses for safety 
when a new prescription was filled. In one case, however, this 
precaution (adopted always for the first dose) proved useful, see 
August 1 6th. 

M. P., twenty-one years, July 31st, 1893. 

First noted a stiffness of the neck four and one-half months 
ago. There is pain just below occiput — at times severe. She 
is anemic. Eye-balls are slightly prominent, but there are no 
symptoms of exopthalmos. Patient does not seem to be of a 
nervous temperament. She has been treated by liniments and 
had galvanism several times. This hypercorrected the position 
of her head, but was very painful, and the relief was not perma- 
nent. She now carries her head thrust forward, somewhat ex- 
tended, and with chin rotated to the left. There is no disease of 
the spine, or other apparent irritating cause. Rotation to rig\xt. 
is limited by spasm. Flexion, extension and rotation to left ar^ 
quite free, but not quite normal. 

September 6th, 1893. Fl. ext. conium, four drops t. i. d. 
13th. Fl. ext. conium, five drop^ t. i. d. 
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December 8th. Spinal assistant brace and chin piece applied. 

February 6th, 1894. Now taking eleven drops t. i. d. No 
constitutional effects noted. Increase one drop each dose. 

March 6th. Twenty-nine drops taken t. i. d. No symptoms. 
Spasm seems most marked in left trapezius. 

15th. Thirty-eight drops t. i. d. No symptoms, spasm less. 

27th. Marked improvement since March 24th — was then tak- 
ing forty-seven drops. Can now hold head straight without aid 
of chin piece, and move it some without bringing on the spasm. 

April 5th. Fifty- nine drops t. i. d. Much better control of 
head. Can hold it in a good position unaided for several min- 
utes. 

loth. Sixty-four drops t. i. d. Feels a little nausea. 

May I St. Seventy-nine drops t. i. d. No symptoms. 

29th. Ninety-four drops t. i.d. Still a good deal of spasm. 

July loth. One hundred drops t. i. d. No symptoms. 

August 1 6th. Fifty drops. Caused symptoms of nausea, 
, weakness in legs, etc. First dose of a new supply of conium. 

November 20th. Has been laid up two weeks with facial ery- 
sipelas, in bed a good deal of the time and conium was stopped ; 
now take fifty drops again, and Fowler's solution two drops t. i.d* 

December 4th. Take sixty drops t. i. d. and increase five 
drops daily in each dose. Increase Fowler's sol. to five drops t. 
i.d. Head is very rigid. 

13th. Spasm less strong. Increase conium to ninety-five drops 
t. i. d. 

1 8th. Spasms notably better for two weeks. 

2 2d. Make conium one hundred and thirty drops t. i. d. 
Spasm less severe. 

January 3d, 1895. Increase five drops a day to one hundred 
and fifty drops. 

12th. Walked easily about room several times and head was 
held easily — ^not perfectly; will make conium one hundred and 
sixty drops and Fowler's sol. seven drops. 

19th. Make it one himdred and seventy drops. Head not so 
easily held as last week. 

31st. Increase to one hundred and eighty drops. 

February 14th. All her friends who have not seen her for 
some time say she is much better. Is taking one hundred and 
eighty drops without constitutional symptoms. General health 
fair. Increase dose to one hundred and ninety drops t. i. d. 

26th. Make dose two hundred drops. This was kept up for 
several days without bad effects, and without more effect on the 
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spasm than was seen after the forty-seven-drop dose. Patient is 
discouraged and conium is stopped. 

April 4th. Muscular spasm is neither greater nor less since 
coniuna was stopped. The spasm seems chiefly in left trapezius, 
not on right side at all. There is a tender spot one inch behind 
and one inch below mastoid process on left. 

September 14th. Patient has been taking Fowler's solution 
and Bland's Pills and massage since April. She has worn brace 
all through her treatment. There is no pain now. Chin is a little 
to right of median line, and head inclines to left. She can her- 
self, without help, correct the position of her head, which was an 
impossibility a year ago. She can go out of doors and about 
without attracting attention. The use of conium in this case, as 
in the first, seemed a failure. 

Both these cases, however, were steadily growing worse when 
they came to me. This advance has been stopped, and both are 
decidedly better than they were when first seen. We cannot ascribe 
this change to the conium, nor to the atropine, since the effect 
produced by the latter seemed temporary, in the doses in which 
it was possible to give it. The improvement must have been due 
therefore to the direct or indirect action of the braces. They did 
not increase the muscular spasm as has been claimed, on the con- 
trary they relieved the patients, I feel sure, from a good deal of 
unconscious nervous strain, and thus they were enabled to get 
about, exercise, and enjoy out of door life more than otherwise 
woidd have been possible. The general tone of the nervous sys- 
tem was thus improved, and the mental impression that they were 
going to improve also exerted a powerful influence for good. 
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REMARKS UPON OPERATIVE TREATMENT OF 

FRACTURED PATELLA. 



By Charles Phelps, M.D., 

Surgeon to Bellevue Hospital. 

New York. 



The occurrence of fracture of the patella m private practice is 
relatively infrequent, but the occasional instances encountered 
are likely to be the source of much anxiety during treatment, and 
often of disappointment in result. Even apparent coaptation of 
the fragments is difficult, and usually impossible. The cases are 
exceptional in which osseous union can be effected by the use 
of apparatus. The patient cannot always be made to compre- 
hend the gravity of a fract, in so small a bone, and may hold his 
medical attendant to an unjust responsibility. 

Many reasons have been assigned for the usual lack of osseous 
union, of which those most insisted upon have been inability of 
coaptation by reason of the contraction of the extensor quadratus 
muscle, and deficient vascularity of the fragments. Since the 
open operative method has been employed the immediate cause 
of failure has been found to exist in the interposition of the an- 
terior capsular fibres. As this condition is seen to be habitual the 
ordinary result of fibrous union is no longer matter of surprise, 
since want of absolute osseous contact is everyivhere fatal to 
osseous union. The contraction of the extensor muscle may. be 
overcome by apparatus ; the supposed lack of blood supplied to the 
fragments is demonstrably unfounded ; but mechanical treatment 
is necessarily ineffective because it fails to reach the proximate 
cause of difficulty. It has been noted in operative cases in 
which the parts are open to inspection, that in rare instances the 
intervention of capsular fibres has not occurred ; and this explains 
the exceptional osseous union which may be had with any treat- 
ment, or no treatment at all. But the rule is fairly general that 
absolute contact of the osseous surfaces is prevented by a veil 
of fibrous tissue which drops down between them, and that re- 
covery is had with non-union, or fibrous union with a ligament 
of variable length, and with a limb which is of various degrees 
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of inefl&ciency. It follows that an essential condition of successful 
treatment is the removal of the obstructive intervening fibres, 
and this can only be accomplished by a direct incision which con- 
verts the simple into a compound fracture. This procedure, 
which would have been manifestly dangerous and unjustifiable 
previous to the introduction of aseptic methods into surgical prac- 
tice, is even now violently assailed, though as it seems, without 
reason. The argument a priori in favor of operation is, (i) that 
it is essential to making a good result moderately certain, and 
(2) that it should be devoid of danger, since serous membranes 
elsewhere of much greater extent are tolerant of operative inter- 
ference. The peritoneum can be not only incised but subjected 
to prolonged and extended manipulation, under proper aseptic 
precautions, without danger of septic inflammation. The records 
of salpingotomies, hysterectomies, and explorative incisions, are 
abundantly demonstrative of this proposition. The argument 
a posteriori is founded upon results which are now recorded in 
sufficient number to afford basis for conclusions. The operation 
has been practised by my colleagues both at St. Vincent's Hos- 
pital and on the 4th Division at Bellevue for the past five years 
and more, as well as by the other surgeons of my acquaintance. 
I have myself operated during the same period in more than 100 
cases. I have known of but one fatal termination and that oc- 
curred through the supervention of delirium tremens. I have 
never lost life or limb and have never had a drop of pus in the 
joint cavity. I have never failed of osseous union when the frag- 
ments could be coapted in the greater part of their extent. In 
addition to the advantage which resides in osseous rather than 
ligamentous or non-union the abridgement of time during which 
the patient is kept in bed or in apparatus is of no slight import- 
ance. In place of a confinement of three months or longer he is 
usually enabled to walk, with some moderate flexion of the joint, 
soon after the expiration of the first month. 

The two objections which have been most strenuously urged to 
this method of treatment, are that it involves danger to life and 
of septic articular inflammation, of which the first is perhaps, 
practically included in the second. The deaths which occurred 
in its early history were doubtless due to defective aseptic tech.- 
nique, and how imperfect asepsis was in the hands of the best o^ 
us but a few years ago, is well known. At all events with. lUor^ 
perfect aseptic methods they have ceased. J^The possibility ^^^ 
virulent inflammation of the joint can be avoided;,by^the exer^l 
of sufficient care. The incision should be transverse and exp ^^ 
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the whole articular cavity; deep sutures through the cap- 
sule should subsequently occlude the joint and avert danger of 
contamination in the event of superficial suppuration; and 
asepsis should be maintained. The operation presents no 
greater difficulties and demands no greater operative skill than 
others in general use. 

The more legitimate dangers to be feared in wiring the patella 
are superficial suppuration, and a permanent anchylosis of the 
knee. 

In a certain number of cases some purulent formation will oc- 
cur in the bruised superficial tissues, and in some of them as it 
seems, in spite of every aseptic precaution, but the pus will not be 
of a septic character. Ordinarily if it occurs at all it will be 
trivial and insufficient to retard recovery. In occasional instances 
it will spread along the planes of intermuscular fasciae, and may 
greatly retard the progress of cure, but even then will not be 
likely to lengthen it beyond the time required for simple mechan- 
ical treatment. Its most serious consequence is the danger which 
it involves to the future mobility of the joint. 

The preservation of integrity of motion is in all cases matter 
of concern, and should be looked to with scrupulous care. I am 
accustomed to begin lateral movement of the patella as early as 
at the end of the second week ; the fragments can be so supported 
by the fingers as to make this manipulation safe, and it is most 
important to the later use of flexion that the patella should move 
freely upon the femoral condyles, which would otherwise act as a 
fulcrum upon which it might be readily refractured. Flexion 
should be commenced very gently at the end of four weeks in 
ordinary cases, in which no superficial suppuration has occurred, 
and should be very gradually increased as the patient walks about. 
If, as it may happen from some individual idiosjmcracy, the joint 
is intolerant of ordinary passive movements and readily inflames, 
or is persistently rigid so that unusual difficulty is experienced in 
restoring function, great advantage may be derived from the use of 
massage by a professional masseur, and great patience must be 
exercised. 

The anchylosis which results from prolonged superficial sup- 
puration and periarticular inflammation is a more serious matter, 
and is fortunately of rare occurrence. Its treatment will demand 
not only care and patience but much time, and resort to varied 
surgical resources; and if sometimes at the end only partial 
flexion of the joint be obtained, it is more than offset and the 
risk amply justified by more frequent result of the usual treat- 
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ment by apparatus, of a non-union which leaves the joint more 
helpless still from excessive mobility. The net result is the clear 
gain which obtains, in the vast majority of cases, of a brief period 
of confinement for the patient which is little irksome, and re- 
stores to him a perfect joint with osseous union of the fragments 
of the fractured bone. 

This operation is almost universally applicable to cases of re- 
cent fracture. There are exceptional instances in which advanced 
organic disease contraindicates any kind of operative interference, 
and possibly others in which continued osseous contact can be so 
positively determined that it is obviously unnecessary. If the 
patellar fracture has existed for a length of time, months or years, 
the propriety of operation is less absolute. The retraction and 
shortening of the quadriceps extensor muscle can be always en- 
tirely relieved by massage; but the shortening of the ligamen- 
tum patellae and the atrophy of the lesser fragment of bone are 
irremediable ; and if absolute coaptation is thus made impossible, 
operation may be useless or even mischievous. In a certain pro- 
portion of cases, however, a perfect result may be obtained even 
after the lapse of years, and in others, when only partial coapta- 
tion is possible, a short ligament may be made to replace a 
merely membraneous connection, and good function restored to 
an almost useless joint. 

In conclusion I shall repeat the contentions contained in my 
first publication upon this subject, and formulated without essen- 
tial change in a second paper (written after longer experience), 
involving this with other fractures : 

1. The obstacle to union is usually the intervention of the 
anterior capsular fibres, which fall between the fragments and pre- 
vent osseous contact even though close approximation be affected. 

2. This obstacle cannot often be removed by any measure 
short of opening the joint. 

3. This method is without danger. 

4. The result is invariably osseous union within less than half 
the time required for ligamentous union by other means. 

5. The restoration of the function of the joint can be made 
perfect by sufficient care in after treatment. 

6. When the surgeon possesses ordinary operative skill it is 
in general an operation not of choice but of obligation. 
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THE SUN GLASS AS A SURGICAL INSTRUMENT. 



Geo. R. Shepherd, M.D. 
Hartford, Conn. 



Some twenty-five years ago the late Dr. Freeman, of Collins - 
ville, said to me, as we met and exchanged our morning greet- 
ings: **The * Solar Ray Doctor* is down in the shops, suppose 
we go and see what he is doing?" Accordingly, we repaired to 
the shops of The Collins Company, and found a man of rather 
rough and unprepossessing appearance, with an ordinary sun glass^ 
in his hand concentrating the solar rays upon a wart that had 
for a long time disfigured the face of one of the company's em- 
ployees. As the sun warmed the patient up he made some 
rather emphatic utterances, and objected to the procedure, but 
the doctor (?) was unflinching in his preseverance and kept up 
the application for a good part of a minute, possibly a little 
longer. Under this treatment the wart smoked and crackled, 
until what had been a brownish protuberance of the size of a 
white bean had been contracted and hardened into a blacky 
charred mass. In the course of a week or ten days I looked up 
this man, and found simply a red, slightly depressed spot where 
the wart had been, the crust having separated without suppura- 
tion. A month later no scar nor depression was visible, and the 
blemish had been entirely removed. 

Of course this interested me very much, and some time later, 
when I had a suitable case, I used the sun glass for the removal 
of a small growth upon the under eyelid of a patient. 

The result was all that could have been desired and no scar 
nor contraction remained. From that time to the present I have 
occasionally made use of this method for the cure of nevi of 
small size, whether of the vascular or pigmentary variety, as well 
as for the small lipomatous growths known as moles. The pink- 
ish maculae, commonly called **raspberry" birth marks, so often 
seen upon the back of the neck and along the margin of the 
scalp, can be very effectively removed in this manner. There 
is never any hemorrhage, and suppuration is almost always 
absent. No dressing is required after the operation, the condi- 
tions being absolutely aseptic. 



THE SUN GLASS. 77 

My attention has been directed to this subject quite recently 
by a case upon which I operated some two weeks since. The pa« 
tient, a young lady, had a spot on the side of her neck the size of a 
silver five-cent piece, and near by it two others of much smaller 
size, while upon the arm was a fourth, larger than any of the 
others, being fully as large as a silver quarter of a dollar. Those 
situated upon the neck were but slightly raised above the surface 
of the skin, and appeared to consist of a deposit of pigment in the 
outer skin. The one upon the arm, however, was raised in ridges 
with furrows between them and shone and glistened like a true 
keloid, resembling very markedly such growths as seen in the 
African. All of these had existed since birth, and they were 
not enlarging. 

Hesitating about the employment of the sun glass in an affec- 
tion like this, for fear of its exciting a condition of inflammatory 
activity, thus making a bad matter worse, I consulted Dr. Storrs, 
and he advised me to use it instead of the knife. 

Accordingly, the parts were rendered insensible by hypo- 
dermic injections of cocaine and the sun glass employed. When 
the large growth had been about half destroyed clouds came 
over the sky and shut out the sun light, and for the two days 
following it rained, so that there was a postponement of three 
days, with the work half done. During this time there was no 
inflammation nor inconvenience suffered by the patient. To-day 
I find one of the spots has thrown off the eschar without any sup- 
puration, and there is entire absence of redness or inflammatory 
action in all of them. 

; Now it appears to me this is a method that can be adopted in 
many instances with good results, and I find my excuse for calling 
attention to the subject in the fact that most of our text-books 
on surgery are silent about the matter. For the removal of 
growths, where it is very desirable no scar should be left, and 
no contracting of tissue, as upon the face and the eyelids, in 
particular it is, in my judgment, superior to any other method. 
It is simpler than electrolysis, and less likely to leave any scar, 
for the reason that the electric needle usually pierces the skin, 
and the caustic action takes place from underneath the growth or 
disease, thus not only burning upward into the diseased mass, 
but downward also, and often into the tissue beneath the 
skin. In children it is less likely to cause fright, which 
is a point of considerable importance. I once employed it 
in a case of chancre. It was before the days of cocaine, and no 
anesthetic was used. Before the application had been thoroughly 
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applied the patient rebelled, and I did not succeed very well, but 
I believe that to-day, with cocaine, it would be an admirable ap- 
plication. Once, in using it on a man's arm for an ulcer that 
had resisted various methods of treatment, and had an appear- 
ance that suggested malignancy, I employed ether spray to pre- 
vent pain. My experience was not such as to make me repeat 
this experiment. The ether took fire and flashed into my face 
and over the patient's hand in a manner that was anything but 
pleasant. The sore, however, got well, and all suppuration 
ceased from the time of this operation. 

There is but one drawback in the use of the sun glass as here 
advocated, and this is not always undesirable. The eschar will be 
a considerable time in separating, often two or three weeks. The 
ultimate result is all that can be desired in proper cases, but it 
takes time to accomplish it. 

For the benefit of any who may desire to use it, allow me to 
mention the various points of procedure. First of all select a 
good day when there are no clouds to obscure or partially obscure 
the sunlight, then, having placed your patient in a good position, 
inject the cocaine (two or three drops of a four per cent, solution 
will be enough for small spots ; if larger ones are operated on 
that amount injected on each side of the growth will be advisa- 
ble) ; then take a piece of blotting paper and puncture in it an 
opening just large enough to allow the spot to be operated on to 
protrude through it and place it over the healthy tissue, obscuring 
everything but the disease ; then moisten the paper with water 
so that it will not bum. You are now ready for the sun glass, 
but as the light is very bright it will be well, before beginning, 
to protect the eyes with dark glasses. Having done this, focus the 
sun's rays on the exposed spot, and hold them there until the tis- 
sues are charred and burned through. If the disease is one that 
dips into or through the corium, care must be taken not to de- 
stroy the subcutaneous tissues, if a scar is to be avoided. After 
the operation no dressing is needed, but the patient should be 
cautioned not to disturb the crust that has been formed until it 
has separated by nature's own effort. 

I feel quite certain that any physician who once uses the 
sun glass in a suitable case will find it a very satisfactory 
operation and be inclined to make use of it again. 
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In that part of the town of Hamden, Connecticut, known as 
Centerville, there occurred, during the month of October, seven 
cases of diphtheria, with three fatal results. The source of infec- 
tion was traced to one family, and through that to the school 
which the children attended and by which two other families 
were involved. 

The prompt action of the Health Officer of the town in closing 
the school and causing the schoolhouse to be thoroughly disin- 
fected by sulphur fumigation and the application of other disin- 
fectants to the floors, desk, and wall surfaces, the isolation of the 
sick and the vigilant quarantining of their houses, has arrested 
the futher progress of the disease. 

When a house takes fire, the first five minutes are the most 
valuable in the effort to quench it. So when an outbreak of con- 
tagious disease occurs in a community, the care of the first case 
or cases affords the highest amount of protection at the least 
expense. Many a past epidemic would have been arrested at the 
start, if the local Health Officer had given immediate personal 
attention to the care of the first case. There are few occasions 
when prompt, decisive and intelligent action is more imperatively 
demanded or productive of more important and useful results. 

* * 

* 

There has been lately much discussion at the meetings of 

various medical societies of Connecticut in relation to the large 
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registration of physicians who have been rejected by the examin- 
ing boards of other States, but who are graduates of schools and 
colleges considered legal and reputable in this State. 

There can be no question, we believe, but that a physician 
should be thoroughly qualified to assume the responsibilities of 
his profession. Although we are well aware that the technical 
training of the medical student is more difficult and laborious 
than that leading to almost any other profession, still there are 
many reasons that can be brought forward to prove that a physician 
should have a broad preliminary education, and there can be but 
little excuse at the present day for any young man who does not 
acquire for himself this preliminary training. 

There are, however, many men who feel that they have not 
the time to devote to this preliminary training ; but whatever may 
have been the preliminary education, be he high school or col- 
lege graduate, of a man who intends to enter the medical profes- 
sion, he should avail himself of the technical training of a medi- 
cal school or college which shows by its faculty, curriculum and 
graduates that it is capable of preparing men for this most impor- 
tant profession. 

There are many men who believe that the possession of a 
diploma from a medical school or college, no matter what the 
reputation of that school or college, is all that is necessary for 
them to successfully practice medicine, but their belief is false — 
the teacher may be unqualified,* but his reputation will soon suffer 
thereby ; the clergyman may err, but when he does his influence 
for good is soon gone ; the lawyer may blunder, but the law can 
set this aright ; the doctor may make mistakes, but although his 
errors may be punished they can not be rectified — the old saying, 
**A doctor buries his mistakes," is perhaps too often true. 

We believe the time is soon coming in the State of Connecticut 
when all candidates for registration as physicians will be required 
to pass an examination, as is required to-day in New York, New 
Jersey, Pennsylvania, and many other States, and until that time 
comes we heartily endorse the resolution passed by several medi- 
cal societies in this State, requesting those who have the matter 
in charge to limit the number of legal and reputable schools and 
colleges whose graduates may register without examination. 

The appearance of a case of myxoedema at a recent clinic 
recalls one of the greatest triumphs which medicine has achieved 
during the last four years — ^namely, the successful emplojmient 
of the natural secretions of the animal body in the treatment of 
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disease. Such treatment is the more to be valued since it is founded 
on a rational rather than an empirical basis. Nothing can give more 
satisfaction than to control a disease by supplying to the body 
a substance the lack of which causes the morbid process. 
Myxoedema was first described as cretinism but has received its 
present name because of the excess of mucin usually found in 
the skin. 

The symptoms of myxoedema have been produced by the re- 
moval or atrophy of the thyroid gland in monkeys, and attempts 
to counteract these symptoms, by grafting healthy thyroid 
glands in place of those removed have been successful; and 
although this treatment is impossible in the human race the fact 
of its advantages was established. From that time the method 
of artificially supplying the organism with products elaborated 
in the thyroid gland has advanced so that we can now use these 
products in tablet form. 

The success of thyroid feeding in myxoedema has prompted 
investigation into the action of thyroid juices in other diseases. 
Exophthalmic goitre, or Graves* disease, which in some 
respects is the antithesis of myxoedema, produces well marked ner- 
vous symptoms which offer a strong contrast to the mental dull- 
ness and apathy of cretinism. The over-secretion of the thyroid 
gland suggests itself as the starting point of Graves* disease; 
however, this theory has not received any decided clinical verifi- 
cation, although several cases have been relieved by the extirpa- 
tion of the thyroid gland. 

The direct relation of the thyroid gland to myicoedema and the 
therapeutic efficacy of its products when administered in this dis- 
ease has caused the investigation of other so-called ductless 
g^lands. The extension of our therapeutic resources in the use of 
'"internal secretions," together with the general introduction of 
antitoxic serum, mark an important era in medicine. 
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Hartford County Medical Association. — The semi-annual 
meeting was held at the Y. M. C. A. building in Hartford on 
Wednesday, October 23d, 1895. Dr. I. W. Lyon presided. The 
clerk, Dr. George K. Welch, read the minutes of the previous 
meeting, which were approved. There were no delegates present 
from other associations. 

Dr. Geo. L. Woods read an essay upon **The Climatic Treat- 
ment of Phthisis. ** The doctor ** thought it was a serious busi- 
ness to send patients away from home to places ofttimes entirely 
unknown to physicians. It is the physician's duty to acquaint 
himself with the locality and surroundings of the resort to which 
he sends a patient. The requisite resort should have cool, dry 
air, high altitude, and plenty of sunlight. These conditions 
should exist at all seasons of the year. Quite frequently phthis- 
ical patients were sent to places where sanitation was not carried 
out and where the dangers of the increase of the disease were 
greater than at home. Often, also, the patient was kept moving 
from one place to another to avoid the changes in the conditions 
existing in one place. Some suitable resorts are Asheville and 
Lookout Mountain in winter. ' ' 

"The best places are on the Eastern slope of the Rocky Moun- 
tains. Denver is not a good resort. Colorado Springs is des- 
tined to become the Mecca for phthisical unfortunates. The 
water supply of a resort is to be especially noted. The question 
of individuality comes in when choosing a resort. Patients 
should not be sent to too high an altitude at first. Patients, 
above all, should be careful in their diet and mode of living. " 
Dr. I. W. Lyon opened the discussion. He thought it unsat- 
isfactory to treat phthisis in New England, and therefore advised 
and persuaded all incipient cases to go to some resort. The doc- 
tor thought the Adirondacks a suitable region. 

Dr. Parsons, of ThompsonA^lle, thought Connecticut a pretty 
good place for consumptives. There is no need to impoverish 
nor exile the sufferers. 

It was voted that Dr. Holmes, of Hartford, read a paper at 
the next meeting of the Association on ** Local Treatment of 
Phthisis, embracing Climatic, Hygienic and Medical Treatment. " 
Dr. Harmon G. Howe read an essay on **Some Notes on 
Abdominal Section. ' ' The paper was a risum^ of the abdominal 
surgery of the Hartford Hospital during the past year and the 
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lessons derived from it. There were forty-three cases operated 
upon, of which five resulted fatally. The operations in the latter 
were delayed until the last moment. Dr. Howe thought this 
table proved that it was well to operate early in pelvic troubles, 
where the diagnosis was obscure. Dr. Ingalls remarked that 
there was no more danger in abdominal operations than in any 
other, provided there was suitable preparation made. He does 
not hesitate to open the abdomen at once in obscure diagnosis. 

Dr. P. H. Ingalls read an essay on ''Treatment of Posterior 
Displacements of the Uterus,** which appears elsewhere in this 
Journal. Dr. Segur thought massage and postural treatment 
might be well used, especially in cases of young unmarried fe- 
males, where local treatment is not advisable. 

Dr. Irving W. Lyon then reported a case of pernicious anaemia 
which baffled the skill of five physicians. The exact diagnosis 
from the clinical features of the case was impossible. The 
patient was given every attention. Most careful notes of the 
case was recorded. Despite every possible medical aid, the 
patient succumbed. The autopsy and microscopical examination 
made by Dr. Wolff, of Hartford, afforded e\idence of pernicious 
anaemia. Microscopical preparations were sent to Prof. William 
H. Welch, of Johns Hopkins University, who diagnosed the les- 
ions as those due to pernicious anaemia. 

A letter of acceptance as an honorary member of the Associa- 
tion was received from Mr. Chas. E. Gross. 

Dr. P. H. Ingalls submitted the following resolutions, which 
were adopted: 

(i) Resolved^ That the committee on legal and reputable col- 
leges be requested to revise the list of colleges so as to limit, 
according to their judgment, the members of those entitled to 
practice simply upon registration without an examination. 

(2) Resolved^ That the State Committee on Legislation be 
instructed to advocate the amendment of the law so that all can- 
didates for registration be required to pass an examination. 

Dr. P. W. Street, of Suffield, offered the following resolu- 
tions, which were adopted : 

Whereas^ The statute laws pertaining to the practice of Medi- 
cine, and such as are of peculiar interest to the medical profession^ 
are something upon which it is desirable all pliysicians be in- 
formed; and, 

Whereas^ There is not now in existence any co-n\pi\ation em- 
bodying all such existing statutes for general ci-rc-u.\at\on among 
physicians, and the looking up of such statutes ixx^voVves reference 
to a constantly increasing number of volumes ; ^-rv^ 
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Whereas^ There is not now observed any regular method of 
keeping our members promptly informed of new legislation which 
may have a medical bearing; be it 

(i) Resolved^ That this meeting suggests and recommends to the 
State Association that a pamphlet presently be published by the 
State Association for general distribution among its members, 
and with which to provide each one who may in the future be- 
come a member, which shall embody all existing statutes of the 
State of Connecticut affecting physicians, and of peculiar interest 
to the medical profession ; and also the Constitution and By-Laws 
of the State Society ; and be it also 

(2) Resolved^ That the State Society have published and 
promptly sent to each member, at the close of each legislative 
session, a copy of all additional legislation of similar character. 

Whereas^ Making out birth and death certificates requires con- 
siderable time and trouble, necessitating much questioning and 
often obliging the physician to make a special call for that pur- 
pose ; and 

Whereas^ In computing the value of such services on the part 
of a Doctor the standard which should be taken is the value of a 
physician's time for professional purposes rather than the cur- 
rent rate of wages for copyists ; and 

Whereas^ Failure on the part of the physician to fulfill legal 
requirements subjects him, in the instance of birth returns, at 
least, to a considerable fine as a penalty ; be it 

(3) Resolved^ That we declare the fee established bylaw of 
twenty-five cents for each birth and death certificate returned to 
be thoroughly inadequate, and ask that measures be taken by 
the legislative committee of the State Society for securing by 
legislative enactment an amendment to the present statute gov- 
erning compensation for said service, which shall establish the 
fee for making out each birth and death certificate at fifty cents. 

Whereas^ Question sometimes arises as to the shortest period 
of gestation which makes it necessary that the delivery of a foetus 
be observed by the filing of a ** still -birth" return; and. 

Whereas^ The Statute Law is inexplicit in regard to this point, 
be it 

(4) Resolved^ That we request the legislative committee of the 
State Society to take measures to procure legislation which shall 
determine this point. 

It was voted to increase the dues to $1.25. 
The meeting then adjourned. 
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Middlesex County Medical Association. — The semi-annual 
meeting was held by invitation of Dr. Miner C. Hazen, at his 
residence in Haddam, Thursday, October 24th, 1895. 

The following members were present : Drs. Calef , Campbell, 
Edgerton, French, F. K. Hallock, Hazen, Lawson, Loveland, 
Mead, Nichols, Xoyes, Plumstead, Sears and Worthington. Dr. 
Frank Coudert, recently removed from New Haven to Middlesex 
County, was also present. 

In the absence of the President, Dr. John E. Bailey of Mid- 
dletown, the Society elected Dr. Miner C. Hazen chairman pro 
tern. Dr. Frank K. Hallock of Cromwell, Clerk of the Asso- 
ciation, read the minutes of the last semi-annual meeting, which 
were duly approved. 

The first order of new business was the appointment by the 
chair of Messrs. A. J. Campbell, J. E. Loveland and S. W. 
Noyes, a committee to name a subject for discussion at the next 
semi-annual meeting; this committee is to report the subject and 
name of the dissertator at the annual meeting. 

Dr. Hallock, on behalf of Dr. Campbell, presented the names 
of Drs. James Murphy, University of Pennsylvania 1895; Lewis 
Maitland, University of Pennsylvania 1895, and Daniel A. 
Nolan, Medico-chirurgical College of Philadelphia 1895, as can- 
didates for admission to the Society. Drs. Calef, Campbell and 
Loveland were appointed a committee to investigate the creden- 
tials of these gentlemen. 

Drs. Hallock, Calef and Loveland were appointed a committee 
to revise the order of exercises at both the annual and semi- 
annual meetings ; the idea being to provide a working program, 
or order of proceedings, which will condense the routine business 
of the sessions, and thus allow more time for the reading of 
papers and general discussion. 

The report of the Middlesex Hospital Committee was rendered 
by the chairman. Dr. F. D. Edgerton, who described the work of 
selecting a list of incorporators, formulating a charter, and getting 
it passed by the State Legislature. The report of the committee 
was accepted with a vote of thanks to the members, Messrs. 
Edgerton, Calef, Hallock, Hazen, and Granniss, for their efforts. 
The Association also voted that this committee complete its work 
by issuing the call for the meeting of the incorporators. 

The Society voted unanimously to endorse the two following 
resolutions, adopted by the Hartford Medical Association at their 
meeting October 23d, 1895: 

(i) Resolved^ That the Committee on Legal and Reputable 
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Colleges be requested to revise the list of colleges so as to limit, 
according to their judgment, the numbers of those entitled to 
practice simply upon registration without examination. 

(2) Resolved^ That the State Committee on Legislation be in- 
structed to advocate the amendment of the law, so that all candi- 
dates for registration be required to pass an examination. 

The Society now proceeded to take up the subject appointed 
for general discussion — ^namely, ** Diphtheria. * ' Dr. Frank E. 
Potter, of Portland, the dissertator by appointment, was unavoid- 
ably detained, and in his place Dr. J. Francis Calef, of Middle- 
town, opened the discussion. He described at length the methods 
followed by the New York City Board of Health in making ex- 
aminations, isolating patients, and otherwise dealing with the 
disease. The use of anti-toxin both as a preventative as well as 
curative agent provoked much discussion, and opinion was divided 
as to its efficacy. All agreed that further study and more ex- 
tended observations must be made in order to determine its true 
value. Dr. Calef reported the cases he has treated with the 
remedy, and there was no question as to the good results obtained. 
Dr. John E. Loveland, of Middletown, who next to Dr. Calef, 
has had the most experience in the county with antitoxin, reported 
cases supporting the view that the remedy was of decided value. 
Dr. Miner C. Hazen, of Haddam, on the other hand, reported a 
long series of cases showing most satisfactory results with the old 
methods of treatment. Dr. Arthur J. Campbell, of Middletown, 
gave the history of several cases of diphtheria and croup with 
unusual clinical symptoms. The rest of the members in turn 
gave their experience and expressed their opinions. 

After the adjournment for dinner the Society went into in- 
formal session. Dr. M. C. Hazen gave an interesting account of 
his trip abroad, and Dr. C. A. Sears, of Portland, told one of his 
famous stories. Dr. F. K. Hallock opened the informal discuss- 
ion on the Code of Medical Ethics, criticising some of its features, 
and advocating a more liberal interpretation of it. The Society 
expressed its pleasure in again meeting Dr. A. E. Worthington of 
Middle Haddam, who in point of admission, is its oldest member, 
and also voted its most hearty thanks to Dr. Hazen for his gen- 
erous entertainment. 



New Haven City Medical Association. — The regular monthly 
meeting was held on Wednesday evening, November 6th, 1895, 
at Stewart's Cafe. Owing to the absence of the President, Dr. 
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Daggett, the Vice-President, Dr. H. B. Ferris, presided. The 
Secretary, Dr. Townsend, read the minutes of the pre^aous meet- 
ing, which were approved. Dr. Daggett had entered meanwhile, 
and took the chair. 

Dr. Russell reported an interesting case (occurring within the 
past week) of strangulated femoral hernia, with operation fol- 
lowed by a pneumonia. The patient, a man seventy-six years of 
age, had an irreducible femoral hernia of several years* standing. 
The patient had been suffering from a moderate bronchitis for 
the greater part of the year. During a fit of coughing the pre- 
vious night, the hernia suddenly became strangulated, as evi- 
denced by faecal vomiting about an hour later. Dr. Russell, 
upon being first called to the case next day, found a tense and 
non-reducible hernia of the size of an orange. The sac was 
opened and about six inches of badly gangrenous intestine and 
a portion of mesentery, also gangrenous, were excised. The 
intensely adherent omentum was reduced after the separation of 
the adhesions. The mucosa was united by a continuous suture 
and the serous surfaces by two tiers of Lembert's sutures. Union 
was perfect, for gas and faecal matter were easily passed, per 
rectum, up to the time of the patient's death from pneumonia. 
On the following morning the temperature was ninety-nine de- 
grees, pulse seventy-eight, respirations thirty-five. Examination 
of the chest revealed a well-marked pneumonia of right side. The 
temperature rose, the patient grew rapidly worse, and died two 
and one-half days after the operation, purely of pneumonia, the 
abdominal symptoms having continued to be wholly favorable. 
The question arises, **Was the pneumonia a result of the admin- 
istration of ether?" The patient had had a moderate bronchitis, 
and he might have had pneumonia anyivay, but it is probable 
that the ether hastened the attack. It was impossible to admin- 
ister chloroform, on account of the age of the patient and the 
condition of the heart, which was dilated, with an intermittent 
pulse. In several other cases, ether had been administered to 
patients with a marked bronchitis, and no serious results had fol- 
. lowed. Dr. Russell stated that a few weeks previously he had 
had a patient of more advanced age recover after an operation 
for strangulated femoral hernia. The important points in this 
case were, then, the excision of about six inches of gangrenous 
intestine, a perfect end-to-end union, proven by the passage of 
gas and faecal matter, a favorable rally from the operation, fol- 
lowed by a fatal attack of pneumonia, which attack might have 
been hastened by the administration of ether. 
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Dr. Fleischner reported a case of re-infected syphilis. Recent 
observers deny that a patient haviiig been cured of one attack 
can be re-infected. However, there are four such cases on record. 
The patient in question had been treated four years ag^o by the 
doctor. The roseola had developed after two weeks and the 
usual symptoms were noticeable. The patient became better. 
One year later he presented himself with papules, some tuber- 
culous syphilides, shin-bone pains and intense headache, leaving 
thus no chance for doubt. Persistent treatment was pushed for 
six months, and the disease succumbed to the treatment. Five 
weeks ago he presented himself with a chancre. This was indu- 
rated, solitary, one-fifth of an inch in breadth, one-third of an inch 
in length, and oblong. It was excavated, became papular, broke 
down in the center, had a hard, well-defined edge, and after heal- 
ing left the typical hard induration of a chancre. Therefore, it 
was not a late broken-down gumma or a profuse ulceration. 
After waiting a few days, the roseola appeared. This was not 
simply a blush, neither was it the late roseola, which is diffuse, 
but was in every particular the small papular syphilide of the 
second stage. Treatment was begnin and the roseola is now fad- 
ing. Here is, then, an undoubted case of re-infection of syphilis, 
which is not to be confused with a late manifestation. 

The question for discussion, **The Treatment for Constipa- 
tion,*' was then taken up. Dr. L. W. Bacon, Jr., opened the 
discussion. He divided constipation into three classes — first, 
acute constipation in patients otherwise well; second, relative 
constipation — that is, where other conditions require action of 
the bowels ; third, chronic constipation. 

To treat the first, a simple remedy is all that is necessary 
Frequently no medicine is needed. There are some advantages 
to be derived from compounding drugs which act on different 
parts of the intestinal tract, and, therefore, these combinations 
are desirable. The second class can be illustrated in the admin- 
istration of morphia, which, by drying up the secretions, causes 
constipation. To prevent this, we combine with the morphia 
some mild purge and give in divided doses. Another illustration , 
of the same class occurs in typhoid fever. There is no physio- 
logical reason why the administration of purgatives, in case of 
constipation in typhoid fever, should lead to intestinal haemor- 
rhage. The doctor cited a case of typhoid fever where Rochelle 
salts preceded by one-fourth grain doses of calomel were given 
withJJIJ'good results. Unfortunately, perforation occurred and, 
therefore, this treatment could not be carried out. But although 
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it is considered unsafe to administer a purge in typhoid fever, Dr. 
Bacon thought it rational treatment. 

Cascara sagrada is indicated for chronic constipation, the only 
objection being the long time which the patient must be under 
observation. Proper treatment consists in good diet, good 
hygienic surroundings, massage of abdomen, horse-back riding, 
and rolling a heavy cannon-ball up and down the colon. The use 
of drugs is not always desirable, but when employed a combina- 
tion in which the principal ingredient is strychnine is frequently 
used. 

Dr. Russell stated that he used magnesium sulphate when a 
loose, watery and easy evacuation was desired. He did not use 
purgatives in t)^hoid fever, except in the very early stages. 
Enemata are useful when the obstructions were low down in the 
gut. Strychnine is the first drug to be used in chronic constipa- 
tion in doses of one-thirtieth to one-sixtieth grains t. i. d. Bella- 
donna is also sometimes used. Cascara is not to be compared with 
these two drugs. The resin of podyphillum rubbed up with lac- 
tose acts most acceptably. 

Dr. Fleischner gives mercurial preparations with chalk in daily 
doses. The doctor thought that typhoid fever patients ought to 
have a purge at first, but it should be a mild one, and after that 
no medication is desirable. Obstruction in this disease is low 
down, therefore is not a constipation of intestinal tract, and a 
glycerine suppository or a warm water enema is all that is needed. 

Dr. Hotchkiss gives one ounce of cream with three ounces of 
water to infants, which is followed in about fifty hours with a 
painful movement, but stools are not past> , nor do they have a 
bad odor. 

Dr. Eliot gives sugar and water, syrup of sweet orange, some- 
times cod-liver oil and syrup of lactophosphate of lime. For con- 
stipation in the mother, give aloes, the child being affected also 
through the milk. May give mercury. For habitual constipa- 
tion, Dr. Eliot says diet alone is not satisfactory. Two factors 
are to be recognized ; first, habit ; second, deficient secretion. A 
patient after being told he must have a movement, will often 
help it along. To increase secretions, give single drugs, or one 
or two in small repeated doses. Aloes is most useful ; cascara 
has done well, but is disagreeable to take. 

Dr. Bacon, in a general r/sum/, then closed the discussion. 

The committee on location of a society house reported several 
desirable sites, but after some discussion the matter was tabled. 

Meeting then adjourned. 
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HOSPITAL AND CLINIC NOTES, ETC. 

In view of the fact that acetanilid* is being so extensively 
and successfully used in surgical dressings in the place of iodo- 
form, it is well to report cases where its use has been followed 
by untoward effects. It has been used most extensively in the New 
Haven Dispensary with excellent results for the past nine months, 
and since October ist has been used exclusively in the New 
Haven Hospital with similar results. The following presents the 
only exception in the dispensary service: a child twenty days 
old was operated upon November 2d for phimosis, with adhesion 
of the mucous membrane to the glands. Local anaesthesia was 
produced by ethyl chloride. The mucous membrane, which had 
been somewhat excoriated in breaking up the adhesions, was 
dressed with acetanilid. The following morning the child was 
found in a stupor, the extremities cold and blue, the respirations 
very rapid and the face cyanosed, but the pulse strong. 

The mother claimed that during the night there had been 
some hemorrhage. Upon examination, there was found a slight 
oozing of blood from a small branch of the dorsal vein. This 
was checked, and brandy in water, five drops in a teaspoonful, 
was given every hour. The child had revived by night, and the 
next day there were to be seen no ill effects from the hemorrhage, 
which was supposed to have been the cause of the trouble. Ace- 
tanilid was dusted upon the gland again that evening, the first 
time since the operation. The following morning the child was 
again found to be very much cyanosed. Upon the removal of the 
dressing and administration of brandy, the same as before, the 
child revived by evening. It is interesting to note that upon both 
occasions, though there was distinct cyanosis, the heart's action 
was apparently unaffecteA 

In connection with this, the following case, reported by Dr. 
R. C. Rosenberger in the Philadelphia Polyclinic^ November 9th, 
1895, ^^ o^ interest: 

An Italian child, sixteen days old, came under observation, 
suffering from hemorrhage of umbilicus. The child also had a 
cough, which made the hemorrhage worse during the paroxysms 

♦ For a risumi of the subject see Squibb* s Ephemeris of Materia Medica 
and Pharmacy^ January, 1895, p. 1583; also The Anti-bacterial Action of Ace- 
tanilid, by L. Frothingham. M.D.V., and J. H. Pratt, Am. Journal of Med* 
Sciences y August, 1895, p. 146. 
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of coughing. A powder consisting of boric acid and acetanilid, 
of each two drams, was given, to apply locally twice daily. 
Three days afterward, the child was brought in, with the face 
distinctly cyanotic; the lips, ears, finger tips and toes bluish; 
the hands and feet cold ; the breathing bordering on stertor. 
The powder was discontinued ; strychnine sulphate one-three-hun- 
dredth of a grain and ten drops of brandy were given four times 
daily in a teaspoonful of water. The parents were directed to 
bring the child back in forty-eight hours, at which time the 
cyanosis had disappeared, the hands and feet were warm, and the 
child was a great deal brighter. The hemorrhage had not 
recurred. 

Miss Henry, who was recently appointed Superintendent of 
Nurses at the New Haven Hospital, is an English lady of con- 
siderable experience both abroad and in this country. 

Her early training as a nurse was begun at the Royal Infirm- 
ary, in Liverpool, where she afterwards became head nurse. 
After finishing her service at the above-named place, she accepted 
a position as night superintendent of nurses at the Western 
Infirmary, of Glasgow, Scotland, where, after sixteen months, 
she became day superintendent. The need of rest brought her 
to this country early in 1894. She soon after accepted the super- 
intendency of nurses, temporarily, at St. John's Hospital, of 
Brooklyn, N. Y. Finishing at this institution, she was requested 
to organize a training school and hospital at Kingston, N. Y. , 
and after a year of successful work she resigned her position, to 
take the superintendency of nurses at this institution. 

Miss Henry is ably assisted by Miss Stephens, who was trained 
at the Bishop's Memorial Hospital, in Pittsfield, Mass., and has 
been head nurse in that institution for some time. 

A vacancy at the New Haven Hospital caused by the expira- 
tion of service of Dr. F. N. Sperry, has been filled by John 
W. Durkee, M.D., of Sandusky, Ohio. Dr. Durkee spent two 
years at Ann Arbor, and two at the College of Physicians and 
Surgeons of New York. The present house staff at the Hospital 
is as follows: Dr. W. J. Sheehan, Yale '95, Senior House 
Surgeon; Dr. Phelps, P. and S. '95, Senior House Physician; 
Dr. J. H. J. Flynn, Yale '95, Junior House Surgeon; Dr. Durkee, 
P. and S. *95, Junior House Physician. 

* 
During the month of October twenty-seven operations were 

performed at the New Haven Hospital. 
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ITEMS OF INTEREST. 

The annual meeting of the board of managers of the New 
Haven Dispensary was held Tuesday evening, November 12th. 
The Secretary, Dr. Swain, read the reports of the different offi- 
cers. They showed that eleven thousand five hundred and eight 
patients had been treated this last year, including people from all 
parts of the world. This is an increase over last year of seven 
hundred and sixty-two, and five times the number of patients in 
1888. There were fifteen thousand one hundred and seventy 
three prescriptions put up at a total cost of $642.18, making the 
cost of each prescription $0. 042 7. There are now twenty-two men 
on the dispensary staff. 

Mr. J. Edward Heaton was elected to the board of managers 

in the place of Eli Whitney, deceased. With this exception the 

board remains the same for the ensuing year. 

* ♦ 

Dr. Frederick Holme Wiggin has been re-appointed visiting 
gynaecologist to the New York City Hospital (B. I.) by the Com- 
missioners of Charities and Corrections. 

In the report of the proceedings of the Connecticut State Med- 
ical Association an error was made in reference to the death-rate 
of typhoid fever treated at the Hartford Hospital by a system of 
hydrotherapy under the care of Dr. J. B. Hall. The facts are 
these : Eighty-two cases were treated, with seventy-eight recov- 
eries and four deaths, making their death-rate four and three- 
tenths per cent. 

Graduation exercises of the Connecticut Training School for 
Nurses will be held in the Chapel of the New Haven Hospital 
December 12th, 1895. Nineteen nurses will be graduated. 

« * 

« 

REGISTERED PRACTITIONERS IN OCTOBER. 

Names. Basis of Registration. Where Registered. 

Ida Pauline Stolzel, Ex. by Ct. Med Soc. for Midwife, Vernon. 

Thomas H. Youne, M. D. Yale Medical School, New Haven. 

Arthur Newman, M.D. Eclectic Medical College, N. Y. Greenwich. 

William T. Butler, M.D. Long Island CoUege Hospital. Hartford.. 

Frank W . Holmes, M. D. Long Island College Hospital, Greenwich. 

Alonzo Shaffer, M. D. University of Pennsylvania, Essex. 

Tames S. Carradine, M.D. Pennsylvania Medical College, Greenwich. 

Willis H. Crowe, M.D. College Phys. and Surg. N. Y. Norwalk. 
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ABSTRACTS. 

Antiseptics in Ointment. — (CJiemist and Druggist^ Novem- 
ber, 1895). Professor Koch, having found that carbolic oil pos- 
sesses no antiseptic properties, the question of value of such 
agents when combined with ointment bases becomes of import- 
ance. Dr. E. Breslauer has undertaken to solve this problem by 
a series of very interesting and exact experiments, combining 
the various antiseptics, as carbolic acid, resorcin, corrosive subli- 
mate, silver nitrate, boric and salicylic acids with various oint- 
ment bases and testing the bactericidal properties of the mixture. 
He found in those bases which contain no water, as petrolatum, 
simple ointments, etc., very little or no antiseptic action is found 
except with the mercury salts ; while with hydrouslanoline and 
cold cream, which contain a considerable proportion of water, a 
decided action was manifested. The failure of the action with 
anhydrous bases is not attributed to loss or alteration of the active 
constituents but to the non-miscibility of oil and fats with the dis- 
charges from wounds and other secretions containing disease 
germs. Glycerine ointments act somewhat better, but are still 
inferior to bases containing water in considerable proportion, as 
cold cream. The cream seems to bring about that close contact 
between the bacteria and the antiseptic agent which results in the 
destruction of the former. 

Ballowitz {Virchow* s Archiv. ^ Aug. 5th, 1895) has gathered all 
available recorded cases of congenital absence of one kidney. 
They number two hundred and thirteen to the exclusion of cases 
of fused kidney and of partial atrophy of one kidney. Relative 
to sex this imperfection occurs nearly twice as often in males as 
in females, a circumstance attributable in a measure doubtless to 
the greater frequency of necropsies on the former ; relative to age, 
three were twenty-three in foeti, most of which had some other 
malformation, especially imperforate anus ; the others were about 
evenly distributed up to seventy years of age. All cases consid- 
ered, this deficiency is more often on the left than on the right 
side and though the left kidney is more generally lacking in 
males than the right, in females the defect is equally common 
to both sides. In form and relation, the solitary kidney was most 
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invariably normal, but much enlarged, apparently owing to hyper- 
plasia rather than hypertrophy. In many cases there were attend- 
ant deformities of the procreative organs, most constant on the 
side of the renal defect, the conducting channels being modified 
more than the glandular portions. 

Eruption Following the External Application of Iodine 
Liniment (B.P.) — Dr. D. R. Robie {Laficet^ September 28th) 
writes concerning a case that came under his notice in Coldstream 
Cottage Hospital. Patient complained of headache, lassitude, 
pain in the back. An examination revealed the fact that pneu- 
monia and advanced renal disease were present. Temperature 
rather constant between 98. 4 and 100. 8. Urine highly colored with 
bile and thickly charged with albumin. Usual treatment in such 
cases was given with favorable results. In connection with this 
the back was painted with dilute iodine liniment (B. P.). Appli- 
cation of liniment was continued for four days, morning and even- 
ing. On the fifth day the patient's face became covered by a 
papular vesicular eruption. Pustules all over the face were dis- 
crete-confluent forming large encrusted sores with swelling of 
eyelids, lips, nose, and ears; copious discharge from the nostrils 
accompanied this. At the same time a distinctly different erup- 
tion appeared on the hands. The eruption on these members 
was purely papular and extended to wrist and forearm. The 
indications were of ** Iodide Eruption.** Eruption disappeared 
on the face at the end of four days — healthy skin appearing. The 
papules on the hands continued prominent. In a week uraemic 
poisoning developed and patient quickly succumbed. The case 
is worthy of notice as the only case on record where the external 
application of Iodine Liniment produced the characteristic iodine 
eruption, although cases resulting from internal treatment are 
common. Still more peculiar is the fact that the back, upon which 
the liniment was applied, remained normal in appearance. 

How TO Find out if a Case of Gonorrhcea is Actually 
Cured. — {La Semaine Medicale^ No. 49, 1894). Kraft, of 
Utrecht, Holland, has found a very efficacious method of deter- 
mining whether in a given case an actual cure of gonorrhoea 
has been obtained. It is well known that the absence of dis- 
charge and gleet is not proof sufficient that the disease is not pres- 
ent. Dr. Kraft has the patient drink a quart and a half of beer, 
while a two per cent, solution of sublimate is injected into his 
urethra. No reaction follows if the patient is cured. But if not 
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a discharge will be set tip within at least forty-eight hours. This 
method is recommended as medico-legally accurate. 

Influence of Castration on Metabolism. — Ciiratulo and 
TaruUi {Centralblatt fiir Gyndkologie^ No. 21, 1895) make the fol- 
lowing deductions after a series of experiments on animals. The 
ovaries secrete a fluid, characteristic, from constituents derived 
from the blood, chemical organization yet imascertained, which 
has the power of oxidizing phosphorous compounds or those 
which supply the calcium salts of the bones, so that on cutting 
off its source — i. e,^ performing oophorectomy, there follows a 
greater deposition of calcium and magnesium phosphates in the 
bones, a fact which may prove of great value in the treatment of 
osteomalacia. Further, the greater deposition of fat, following 
the normal and artificial climacteric it is possible to account for 
by the decreased oxidation of fat through the lack of this same 
secretion. 

Oxygen as a Treatment for Diabetes. — Ascoli {II Policlinico^ 
VI., 14, 1895) reports the case of a man sixty years old who had 
suffered from diabetes for two years. The ordinary methods of 
treatment were tried without any particular success. ^ The symp- 
toms becoming more acute, inhalations of oxygen were tried. 
This mode of treatment was practiced from March 7th to June 
1 6th, with the exception of one week in May. On an average one 
hundred and eighty litres of oxygen were inhaled daily. After a 
few days the urine began to slowly diminish in quantity. It also 
lost its high specific gravity, and the sugar sank to one per cent. 
At the end of April the sugar disappeared entirely. In the early 
part of June no sugar was found even after a meal rich in carbo- 
hydrates. The body weight increased two thousand five himdred 
grams under treatment. The usual dietetic restrictions were 
observed. 

Phytolacca Decandra for Epithelioma. — By E. G. Good- 
win, M.D. {North Carolina Medical Journal), The green juice 
of Phytolacca Decandra expressed from the leaves is recom- 
mended by the author as a specific for epithelioma. **It has a 
selective action,'* he says, **for the morbid tissue; follows out all 
the irregularities of the epithelioma ; causes its liquefaction and 
removal, and then acts as a cicatrizant of the open sore. * * Under 
this treatment Dr. Goodman has seen large epitheliomatous swell- 
ings disappear in a few weeks, with but a faint scar left to attest 
its presence. The remedy causes severe pain, but may be used 
fearlessly. 
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Prevention of Cholera. — Dr. Elmer Lee in his paper before 
the American Medical Association in Baltimore May 7-10, on the 
Prevention of Cholera, practically says that drinking pure water 
will afford immunity in a time of epidemic. He cites the case of 
Altoona's escape from the cholera in the late epidemic at Ham- 
burg. During the prevalence of the epidemic in Hamburg, Al- 
toona, a division of the city, was supplied from a different system 
of waterworks from that of Hamburg, and while cholera raged in 
Hamburg to the extent of 21,000 cases in five weeks, there were 
no cases of cholera in Altoona. 

Test for Tubercle Bacilll — {American Medico-Surgical Bul- 
letin^ Nov. I, 1895). In testing for tubercle bacilli, Benyzek rec- 
ommends that after the sputum has become dry, to treat it with a 
solution containing alcoholic sol. fuchsin four parts, carbolic acid 
five parts, and water forty-five parts. Warm gently until vapor 
is given off, then wash with water and stain with methylene blue 
to which ten per cent, solution of Hg SO4 has been added. It 
has been found by this treatment that the bacilli are stained 
dark -red, while the rest of the sputum is of a light blue color. 
This process may be used vdth a great deal of certainty ' as no 
other bacteria are stained by it. 

The Antidote FOR Carbolic Acid Poisoning. — Dr. E. Carle- 
ton {New York Medical Times ^ November, 1895) reports that, 
while experimenting with pure carbolic acid, he accidentally 
spilt about two ounces on his hand. He immediately put his 
hand under a stream of cold water, but it became white and 
numb. He thought that there would be no escape from the usual 
result — desquamation and slow recovery of sense of touch. The 
odor was persistent and in the belief that it might be changed 
thereby he applied vinegar, and while bathing the injured part 
he noticed that its former function and color had returned. In 
five minutes nothing remained but the modified odor. Clinical 
verifications have been obtained, and Dr. C. S. Kinney gives evi- 
dence to the antidotal action of vinegar when the mucous mem- 
brane is affected. 

Use of Silver Foil in Surgery. — As announced in the Medi- 
cal Times^ Dr. Welch, the bacteriologist for Johns Hopkins Hos- 
pital, has demonstrated that germs will not grow in the immedi- 
ate vicinity of silver. His discovery is made use of in the dress- 
ing of aseptic surgical wounds, by placing silver foil immediately 
in contact with the closed incision, in sheets about four inches 
square. The other aseptic dressings are then applied. 
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System of Surgery, Edited by Frederic S. Dennis, M.D., 
Professor of the Principles and Practice of Surgery, Bellevne 
Hospital Medical College, etc., assisted by John S. Billings, M.D., 
U. S. A., LL.D. Edinburgh and Harvard, etc.. Deputy Surgeon 
General, U. S. A. Philadelphia: Lea Brothers & Co., 1895. 
Four Volumes. 

Volumes I. and H. of this work are now complete. It is a 
truly American work of the highest value to the surgeon, and 
does credit to American methods and skill, the opening historical 
sketch, by J. S. Billings, especially pointing out the large part 
which the surgeons on this side of the Atlantic have had to do in 
building up the science as it is now universally practiced. Most 
of the articles are exhaustive in character, and furnish to the sur- 
geon the details of each subject treated; the work is, therefore, 
better adapted for the practitioner than for the student ; but we 
have to note a few of the important features of the work. In 
accordance with the course generally pursued, each author, by 
affixing his name to his own contribution, becomes its direct spon- 
sor. Following the historical sketch by Surgeon -General J. S. 
Billings are the articles on Surgical Pathology, by W. T. Coun- 
cilman, and upon Bacteriology, by Wm. H. Welch, which are 
probably the best of the kind now extant, and furnish all that is 
known in these branches that is of practical use to the surgeon. 
Septicaemia, Pyemia and Poisoned Wounds, by W. H. Carmalt, 
should be especially noted for his discussion of the treatment of 
these diseases. The remaining articles are : Symptoms, Diag- 
nosis and Treatment of Inflammation, Abscess, Ulcer and Gan- 
grene, by Charles B. Nancrede, A.M., M.D. ; Traumatic Fever, 
Erysipelas and Tetanus, by J. C. Warren, M.D. ; Rabies, Hydro- 
phobia, Lyssa, by H. M. Biggs, M.D. ; Giftishot Wounds, by P. 
S. Connor, M. D. ; Fractures and Dislocations, by Fred S. Den- 
nis, M.D. ; Anaesthesia, by H. C. Wood, M.D. ; The Technique 
of Antiseptic and Aseptic Surgery, by A. G. Gerster, M.D., and 
Operative Surgery, by Stephen Smith, M.D. These are all 
authoritative treatises in their various departments. That portion 
upon Fractures and Dislocations, by the editor of the System^ 
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exceeds the others in point of length, and reaches the scope of a 
most scientific and practical compilation of the matter in this 
branch of surgery. 

Volume II. is quite the equal, if not the peer, of Volume I., 
in both authorship and value to the surgeon. Several of the con- 
tributors are already authors of standard works in their special 
departments, and their names alone speak for the value of what 
they may have to contribute to this work. The sections that 
make up this volume are as follows : Minor Surgery, by H. R. 
Wharton, M. D. ; Plastic Surgery, by G. R. Fowler, M. D. ; Mili- 
tary Surgery and the Cure of the Wounded, by W. H. Forwood, 
M.D. ; Diseases of the Bones, by Nicholas Senn, M.D., LL.D. ; 
Orthopaedic Surgery, by V. P. Gibney, M. D. ; Aneurism, by Lewis 
A. Stimpson, M. D. ; Surgery of the Arteries and Veins, by Fred 
S. Dennis, M.D. ; Surgery of the Lymphatic System, by F. H. 
Gerrish, M.D. ; Diseases and Injuries of the Head, by Roswell 
Park, M.D. ; Surgery of the Spine, by W. W. Keen, M.D., LL.D., 
and Surgery of the Nerves, by J. B. Roberts, M.D. 

Twentieth Century Practice, Edited by Thos. L. Stedman, 
M.D., of New York. Published by Wm. Wood & Co., 1895. 

Volume III. of this very able work contains six hundred and 
thirty-nine pages, well bound and carefully printed. The first 
chapter is on ** Alcoholism and Drug Habits," by Norman Kent, 
M.D., F.L.S., of London, and is well handled by the author. 
This is a subject of great importance to every practitioner of the 
present day and any light upon this subject should be gladly re- 
ceived. The next chapter is by George F. Shrady, M. D. , of New 
York, and its subject is ** Shock and Collapse." ** Seasickness, ' * 
is treated on by Albert L. Gihon, M.D., of Washington, whose 
connection with the United States Navy has given him wide ex- 
perience in the various phases of this disease. George Van Lie- 
big, M.D., M.R.C.S. Eng., of Munich, writes on the subject of 
** Mountain Sickness.*' ** Osteomalacia" is the subject of an 
article by W. F. Councilman, M.D., Boston. Next **Heat 
Stroke" and '* Frost Bite," are taken up in turn by Albert L. 
Gihon, M.D., Washington. There follows an exhaustive chapter 
on ''Diseases of Occupations," by James Hendric Lloyd, M.D., 
Philadelphia. In the last chapter "Poisoning" is treated at 
length, and in an able manner by Beaumont Small, M.D., Ottawa. 
Any work that is issued under the editorship of such well-known 
men is bound to be a success, and of value to the medical profes- 
sion. 
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The Patlwlogy and Surgical Treatment of Tumors, N. Senn, 
M.D., Ph.D., LL.D. Wm. B. Saunders, Publisher, 1895. 

This book is especially valuable to the medical fraternity be- 
cause the subject of tumors is so infrequently touched upon in the 

^ literature of medicine. Dr. Senn's definition of a tumor is con- 
cise, but one that will doubtless create some discussion: *'A 

• tumor is a localized increase of tissue, the product of tissue — ^prolifi- 
cation of embryonic cells, or post-natal origin, produced inde- 
pendently of microbic causes. * ' The author makes sharp distinc- 
tions between tumors and inflammatory swellings, which are 
worthy the consideration of any student of medicine. The book 
in the main is clearly written and shows a wide experience of the 
subject. The plates are good, but some seem superfluous, as the 
author often goes beyond the domains of tumors into that of gen- 
eral surgery. The work is carefully compiled, printed on good 
paper and well bound. 

Handbook of the Diagnosis afid Treatment of Skin Diseases. By 
Arthur Van Harlingen, Ph.B. (Yale) M.D. Third edition, en- 
larged and revised ; with sixty illustrations, several of which are 
in colors. Philadelphia: P. Blakiston, Son & Co., 1895. 

This volume of seven hundred pages comes to us through the 
courtesy of the publishers. As will be noticed it is a third edi- 
tion, differing from the previous editions in containing numerous 
additional foot-notes and references and by introducing articles 
upon some of the rarer affections of the skin. The various dis- 
eases are taken up in alphabetical order beginning with acne in 
all its various forms, and continuing till we find three hundred and 
twelve affections have each received close and proper attention. 
In writing of a disease, the author follows a plan made up of 
three distinct divisions : first, description ; second, diagnosis, and 
third, treatment, omitting largely the questions of etiology and 
pathological anatomy. By so doing he has been able to embody 
in a few pages what other writers have scattered in a large vol- 
ume, and thus the student is able to discover in a short time the 
necessary information regarding any affection of the skin. Spe- 
cial note must be made of the article on eczema, which is treated 
fully yet concisely in seventy pages. It contains valuable advice, 
especially under the division of treatment. Theu, too, all through 
the work - may be found tables of differential diagnosis which are 
very valuable to the puzzled practitioner as he works over his diag- 
nosis. Several important changes from the previous editions 
have been made in the text, called for principally by the recent 
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additions to our knowledge in the development of bacteriology. 
The book is printed in bold, plain type, upon an excellent quality 
of paper and is nicely bound. As a concise, ready reference book 
it is all that can be desired and as such is invaluable. 

Medical History from the Earliest Times. By Edward Theo- 
dore Withington, M.A., M.D. Oxon. London: The Scientific 
Press. 

We are pleased to have received and to review the above-titled 
book. The subject is always interesting and is none the less so 
for being oft repeated. Every careful compiler of medical his- 
tory has found something new to offer us, and the author of this 
book is no exception to the rule. He has so woven together the 
early historical facts into an interesting history that the book will 
be read with avidity. As a basis for the study or investigation 
of any particular period of medical history this work will be found 
a great help, for the author constantly and carefully refers to his 
authorities at the end of each chapter. The book is a small vol- 
ume, but is a complete history of our race, and its value is also 
enhanced by an alphabetical index of all of the names occurring 
in medical history. 

Tlie Art of Massage^ Its Physiological Effects^ and Therapeutic 
Applications, By J. H. Kellogg, M.D. Modem Medicine Pub- 
lishing Co., 1895. 

The beneficial physiological effects of massage as a curative 
agent, together with its most recent therapeutic applications, is 
well shown in this new work. Designed as a manual for the med- 
ical student and student nurse, it is complete and comprehensive, 
and furnishes in a most satisfactory manner the necessary knowl- 
edge for the employment of the art. All the different procedures 
in the massage code of operations are thoroughly treated in their 
respective departments, and among them a number of new pro- 
cedures are presented for the first time by this work. Among the 
latter particularly worthy of mention are Reflex Stroking, Per- 
cussion, Inspiratory Lifting, and several methods connected with 
pelvic and abdominal massage. After a thorough description of 
the procedures, minute directions, accompanied by plates illus- 
trating the important movements, are given for special organs in 
a clear, concise form. An excellent treatise on Scientific Phys- 
ical Training, followed by Studies upon Muscular Strength, and 
Rules relating to Massage make up the remainder of the work. 
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The Anatomy of the Human Head and Neck, illustrated; with 
descriptive text by Dr. Schmidt. English edition by William S. 
Fumeaux. New York : Thomas Whittaker, publisher. 

The author in this book first takes up a general description of 
the anatomy of the human head and nec!c, which, although brief, 
is very acceptable. Next the larynx, the brain, the eye and the 
ear are discussed in the order named. In connection with the 
brain is found a list of the twelve cranial nerves. A very good 
folding model of the interior of the head and neck is found at the 
close of the book accompanied by a complete table of references. 
This model is more complete than the one on the body, thus ren- 
dering this book of considerable value to the young medical 
student. 

Whittaker' s Anatomical Model. A pictorial representation of 
the human frame and its organs, with descriptive text b)^ Dr. 
Schmidt. English edition by William S. Fumeaux. New York : 
Thomas Whittaker, publisher. 

This little work by Dr. Schmidt attempts to give the reader a 
pictorial representation of the human body and its various organs. 
The author takes up very briefly the study of the bones, then the 
muscles, the heart and blood-vessels, the internal organs, the 
brain and nerves, and the organs of special sense. The descrip- 
tions are very incomplete even for so rudimentary a book, and 
thus the work is not very satisfactory. At the close of the book 
may be found a folding model of the human body, which is of some 
service as a guide in the dissecting laboratory, inasmuch as it gives 
a general idea of what the student should look for as he pursues 
his dissection. 

BOOKS, ETC., RECEIVED. 

An American Text-book of Obstetrics for Practitioners and Stu- 
dents, By James C. Cameron, M.D., Edward P. Davis, M.D., 
Robert L. Dickinson, M.D., Charles Warrington Earle, M.D., 
James H. Etheridge, M.D., Henry J. Garrigues, M.D., Barton 
Cooke Hirst, M.D., Charles Jewett, M.D., Howard A. Kelly 
M.D., Richard C. Norris, M.D., Chauncey D. Palmer, M.D., 
Theophilus Parvin, M.D., George A. Piersol, M.D., Edward 
Rejmolds, M.D., and Henry Schwarz, M.D. Richard C. Norris, 
M.D., Editor. Robert L. Dickerson, M.D., Art Editor. With 
nearly nine hundred colored and half- tone illustrations. Phila- 
delphia: W. B. Saunders, 1895. Pages 8 to 1009. Price, $7. 
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Treatise on Surgery, By C. W. Mansell Moullin, M.A., M.D. 
Oxon., third American edition. Revised and edited by John B. 
Hamilton, M.D., LL.D., with six hundred and twenty-three 
illustrations. Philadelphia: P. Blakiston, Son & Co., 1895. 
Pages 25 to 1226. Price, $6. 

Tweyttieth Century Practice, Volume IV. , edited by Thos. L. 
Stedman, M.D. New York: Wm. Wood & Co., 1895. 

Surgical Treatment of Laryngeal Tuberculosis. By J. W. 
Gleitsmann, M.D. (Reprint from the New York Medical Jour- 
nal^ Oct. 19, 1895.) 

Materia Medica and Therapeutics, A practical treatise with 
especial reference to the clinical application of drugs. By John 
V. Shoemaker, A.M., M.D., LL.D. Third edition, thoroughly 
revised. (Extra cloth, $5.00 net; sheep, $5.75 net.) Philadel- 
phia: The F. A. Davis Co., publishers. 

Pregnancy^ Labor ^ and the Puerperal State. By Egbert H. 
Grandin, M.D., and George W. Jarman, M.D. Illustrated- with 
forty-one (41) original full-page photographic plates from nature. 
Cloth, $2.50 net. Philadelphia: The F. A. Davis Co., Publishers. 

The International Medical Amiual and Practitioiier' s Index, A 
work of reference for Medical Practitioners. By Gilbert Barling, 
M.B., F.R.C.S., A. H. Carter, M.D., F.R.C.P., and others, 1895. 
Thirteenth year. New York: E. B. Treat, Publisher. (Price, 

*2.75.) 

Practical Uranalysis and Urinary Diagnosis. A manual for 
the use of physicians, surgeons and students. By Charles W. 
Purdy, M.D. Second revised edition. With numerous illustra- 
tions, including photo-engravings and colored plates. Extra 
cloth, $2.50 net. Philadelphia: The F. A. Davis Co., Publishers, 
1895. 

A Manual of Syphilis and the Venereal Diseases. By James 
N. Hyde, A.M., M.D., and Frank H. Montgomery, M.D. With 
forty-four (44) illustrations and eight (8) full-page plates in colors 
and tints. Price, $2.50. Philadelphia: W. B. Saunders, Pub- 
lisher, 1895. 
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{AH former members of the Medical School are requested to send in items of 

interest for this department] 



In the report of the Treasurer of the University it is stated 
that gifts to the Medical Department during the past year 
amounted to $2,600, of which $i,goo was given by Mrs. H. Famam. 

Work in the anatomical laboratory began November 19th. 

Dr. Bartlett has announced that the middle class will be given 
a preliminary examination in pathology at the end of the year. 

The new Welsbach system of Incandescent Gas Lights, which 
has pretty thoroughly replaced the old gas burners throughout 
the Medical School buildings, has recently been added to the dis- 
secting room, thereby effecting a long needed improvement. 

1887. Edwin M. McCabe, M.D., is substituting for Dr. Ailing 
in the eye clinic at the dispensary during his absence in Europe. 
Dr. McCabe, in connection with his work in New Haven, is 
Assistant Surgeon to the New York Eye and Ear Infirmary. 

Ex. 1890. Dr. Gaynor, of New Haven, was married on No- 
vember 6th, to Miss M. O'Brien, of Lyme. 

1892. Ed. L. Munson, M.A., M.D., has an article in the New 
York Medical Journal of October 26th, on the "Prevalence of Ex- 
ophthalmic Goitre among the Indians. * ' 

1892. George H. Jackson, M.D., has returned to New Haven 
after two years sojourn in Central Africa. He was located ten 
miles south of the Congo river, 300 miles from its mouth, at a 
mission and Government station called Lukungu. Here he acted 
as medical missionary and State-surgeon. 

1893. A. K. Brennan, M.D., of New Haven, has recently 
moved from 35 Dixwell Avenue to State Street, comer of Hum- 
phrey. 

1893. Dr. Arthur S. Cheney was married on August 2 2d to 
Miss Laura Pfeifer, daughter of Herr Anton Pfeifer, Director of 
the Stefan's Hospital, Reichenberg, Bohemia. Dr. Cheney has 
an office with his father, Dr. B. H. Cheney, No. 45 Elm Street, 
New Haven. 




I04 YALE MEDICAL JOURNAL. 

1893. Dr. W. C. Wurtemberg was married on November 20th 
to Miss Annie Seys Phillips, daughter of Mr. and Mrs. Jason W. 
Phillips, of Springfield, Ohio. Mr. and JMrs.^Wurtemberg will 
reside at No. 44 Elm Street, New Haven. 

1894, Dr. Sperry, who finished his term of service as House 
Surgeon at the hospital on the 15th of November, has opened an 
office at 76 Wooster Street, this city. He will assist at the dis- 
pensary medical clinics Mondays and Fridays. 

1894. Dr. £. S. Moulton has been appointed assistant to Dr. 
J. P. McGowan in the Geni to-urinary Clinic of the New York Post 
Graduate Medical School and Hospital, and goes to New York on 
Mondays, Wednesdays and Fridays. 

1894. Dr. Verdi has returned from Europe and has opened an 
office at 172 St. John Street. 

1894. Dr. Arnold has acquired an interest in the Anderson 
Gymnasium in New Haven, and besides instructing the normal 
classes, has rooms fitted up for treatment of orthopedic cases by 
gymnastics. 

1894. Dr. E. Lyman Kingman has been appointed ship sur- 
geon on the ** Finance," sailing between New York and Colon. 

1894. Dr. James Moore has been sick at the hospital, during 
the past month, with typhoid fever. 

1895. Dr. Myron P. Robinson was married to Miss Edwards, 
of Glastonbury, Wednesday, November 6th. They will live in 
Tenyville, Conn., where Dr. Robinson is practicing. 

1896. Hammond is first substitute half-back on the Uni- 
versity football eleven. 

1896. T. L. Ellis has been appointed representative of the 
Medical Department on the board of directors of the Yale Co- 
operative Society. 

1896. Mr. Clifford Walcott Kellogg was married to Miss Edith 
Raymond, of South Norwalk, Conn., Wednesday, October 30th. 

1898. A. H. Hine is Captain of the freshman football team 
(academic). 

1898. F. W. Parker has been appointed assistant in the 
chemical laboratory. 

The Senior Class have decided to wear caps and gowns. 

Dr. Cheney has announced that an oral quiz in gynaecology 

will be given to the Seniors at the end of the fall term. 
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ORIGIN A L COMMUNICATIONS. 



SWEDISH SYSTEM OF SCHOOL GYMNASTICS. 



By Harvey C. Went, 
Physical Director Bridgeport Pubuc Schools. 



The Swedish or Ling* system of gfymnastics is steadily making 
is way into educational institutions all over the country, though it 
has come into especial prominence in the East. It is by no 
means a digression to introduce here a short biographical sketch 
of the founder of this system. 

The German Turners refer with pride and reverence to 
Father Jahn, to whom is due, in great measure, the forma- 
tion of that system of gymnastic societies from which has 
come so much patriotic vim and valor, in times of need, in 
Germany, and which is so popular with our German citizens 
in this country. In the same manner does the Swedish expo- 
nent of the Ling system evidence his respect for Peter Henry 
Ling. Ling was bom in Smaland, Sweden, in 1766. His father 
was a curate of but small means who died while Ling was still a 
boy. He studied at Upsala, Copenhagen, and presumably at 
Berlin and Stockholm. He passed through various vicissitudes, 
being often in extreme poverty. In 1801 he was a volunteer in 
a Danish ship against Nelson. Later he traveled in Denmark 
and Germany, France and England, acquiring a knowledge of the 
languages of those countries. After hi^ return to Stockholm he 
studied the art of fencing from two French refugees, becoming an 
adept. He was subject to gout in his sword arm, and observed 
that great relief came from his practice of fencing. If gout was 
helped, why not other affections? He then found that fencing, 
however valuable as an exercise, would not accomplish all that 
was to be desired and the idea was slowly formed that an harmo- 
nious development of the body— its powers and capabilities — by 
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suitable exercises ought to constitute an essential part of the 
education of a people. He appeared at Lund in 1805 and began 
teaching modem languages and fencing, besides lecturing on old 
Norse poetry and mythology. He was soon appointed professor 
of fencing at the University. He now began the study of anat- 
omy and physiology, and opened a new field of investigation by 
the detailed study of the physiological effects of movements. He 
advanced with exceeding care, discarding every movement the 
physiological effect of which did not seem beneficial. He was 
striving to determine if g5minastics was not applicable for dis- 
eased conditions as well as a necessary branch of education. He 
was in no sense the originator of medical gymnastics, as it is 
fairly probable that he was acquainted with the gymnastics of 
the Greeks if not with the Chinese movements for curative ends. 

Popular attention was first called to Ling through his advo- 
cacy and practice of gymnastics as a remedy for disease. In 
1 81 3 Ling sought the aid of the Government for the establish- 
ment of an institution for the practical application of his ideas on 
a large scale. The Minister of Public Instruction in his reply, 
said: ** There are enough of jugglers and rope dancers, without 
any further charge from the public treasury. * ' Ling was not 
discouraged, however, and in 18 14 the Royal Gymnastic Central 
Institute was established under the auspices of the Government. 
This has ever since been maintained as a normal school which all 
must attend who desire to be teachers of gymnastics in Sweden. 
There are three departments; one for instructors of military 
gymnastics in the army and navy ; another for teachers in the 
schools ; and the third for the study of medical gymnastics. In 
1834 Ling was raised by his sovereign to the dignity of a professor 
and Knight of the Order of the North Star. He died in 1839. 

Noting the anatomical and medical aspect with which the 
gymnastic movements were considered, we are prepared to find a 
more complete and careful theory of gymnastics in the Swedish 
system than in one which owed its growth more to patriotic zeal 
and an appreciation of the certainty, the necessity, of war and the 
desire to prepare for the conflict. 

The Swedish gymnastic lesson is called a Day's Order. This 
is not simply such an allotment of work as is judged to be fitted 
to the strength of those exercising, neither is it only a method of 
exercising all parts of the body. The Day's Order is the expres- 
sion of a g5rmnastic principle founded on a conception of the 
needs of the child's organism, and consisting of a prescription of 
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certain classes of movements, arranged in the order which will 
bring about the results desired. In other words : The Swedes 
stand alone in their claim that the order in which exercises are 
given to a class of children is a matter of importance. That a 
physiological picture of the average school child, at about the 
middle of a session, would show us certain abnormal conditions 
which must first be corrected. That then the general work is to 
be given, in such a way as to lead up to or culminate in the 
hardest or most severe of the exercises prescribed for the day, 
and that the body is then to be prepared for rest and the contin- 
uance of the mental work. For exercises are no longer looked 
upon as simply means of exercising and strengthening the muscu- 
lar system, but it is recognized that muscular exercise affects all 
the functions of the body in varying degree. So it was said 
above : '*a prescription of certain classes of movements" because 
exercises are grouped according to their more evident or pre- 
dominating physiological effects. 

The school child has had all its powers concentrated upon its 
studies and recitations — ^has been seated, the chest more or less 
contracted, perhaps bending forward so as to press the lower ribs 
upon the abdominal cavity and thus check somewhat the venous 
circulation of the organs there. As a result, we have a more or 
less temporary passive congestion, or tendency to stich congestion, 
of the brain and abdominal organs — decreased respiration — the 
general tone of the muscles lowered and the mind tired from pro- 
longed concentration. 

The first object of the gymnastic lesson is to change the unde- 
sirable conditions. So we have — Number One, the order move- 
ments, consisting of marches, and facings intended to change 
completely the train of thought, to induce the assumption of an 
erect carriage. Then comes Number Two, leg movements calcu- 
lated to draw the blood in larger quantities to the masses of leg 
muscles and relieve the brain and oppressed organs. Nunibers 
Three and Four are backward bending and arm movements which 
expand the thorax and induce deeper and more energetic respira- 
tion. The result of these four typical gymnastic movements is 
the attainment of a condition of body favorable for taking more 
specific exercises. Number Five is the balance movements which 
are exercises requiring equilibrium in difficult positions, and 
developing coordination of muscular action. Next come move- 
ments for the back, which need no explanation here. Numbers 
Seven and Eight are exercises consisting of backward and side 
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bending and trunk twistings. These exercises strengthen the^ 
abdominal muscles and stimulate the organs of the abdomen by 
the alternate increase and decrease of pressure. The side bending 
and twisting also increase the mobility of the ribs. These exer- 
cises are arranged in such order as to lead up to the maximum of 
effort for the day, the run and the jump, and then follow slow 
leg movements and breathing exercises, calculated to slow down 
the heart rate and prepare the children for proceeding with their 
studies. 

Exercise of the body (without apparatus) is merely a matter 
of moving levers, so that the amount of work necessary to make 
a certain movement can be very accurately measured. The pro- 
gression from one lesson to another is slow and regular, but any 
given day's order can be rendered more difi&cult by increasing the 
number of times a movement is to be executed, by an increase of 
speed, by slowness of movement. 

Between every exercise is given a moment's relaxation, which 
renders possible the maintenance of a good position of work for a 
longer time than would be possible if no rest period were allowed. 

This is the hygienic side of the physical work, and whether the 
theory of the Day's Order commends itself as true and rational or 
not, one thing is certain — every possible means is given for the 
development of the chest and betterment of the respiratory func- 
tion. All the postures and exercises have direct or indirect ref- 
erence to the thorax. The correct posture of head and chest is 
never forgotten. The breathing is never to be interrupted. The 
oncome of breathlessness is the sign for a temporary discontinu- 
ance of the exciting cause and the adoption of means of relief. 
Throughout the entire course of gymnastics the consideration paid 
to the organs of circulation and respiration is most marked. 

Of course, it is understood we are considering the training and 
development of children from five to fifteen or sixteen years of 
age. But the same care is observed in the heavier gymnastic 
work of adolescents and adults. The erect carnage and well-de- 
veloped chests of a class of men and women who have taken a 
course of Swedish gymnastics, are the first things noticed; 
while in the majority of gymnasiums, the reverse is often the case 
and the erect carriage is the exception. I have been a member 
of American gymnasiums, of German Tumverein, of the Young 
Men's Christian Associations, and can say with assurance that un- 
less the instructor is careful as to correct form, the more enthusi*- 
astic and pervSevering the gymnast is, the more likely is he to 
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acquire the appearance of deformity, due m the first place to a 
real exaggeration of the dorsal curve, and secondly, to overdevel- 
opment of the pectorals and the muscles about the scapulae. 

I do not decry feats of skill ; I am especially fond of the somer- 
sault from one fijring trapeze to another. Courage, quickness of 
thought, physical judgment or the muscular sense, and respon- 
siveness of body to the commands of the will, are required and 
developed by such feats. But the gymnast is apt to do mostly 
that which he likes or does well, and one-sided or over develop- 
ment follows. Such work is dangerous and does not form a part 
of physical training for development and health. 

A certain amount of corrective work enters into the g^ymnastic 
lesson, but we cannot meet the special needs of the individual, 
only those of the average scholar. It combats the tendency 
toward deformity which school life fosters : stoop, round shoul- 
ders, general muscular atony. But when the individual, by 
habitual indulgence in improper postures, has brought upon 
himself actual deformity, even if no bony change has occurred, 
-only individual care will remedy his condition. Stoop, the 
pushing forward of the head, or the bowed back is corrected by the 
head and trunk backward bending exercises, which are in every 
lesson. Round shoulders, and the backward projection of the 
vertebral border of the scapulae, are corrected by the arm flinging 
and stretching sideways and upward, and by all exercises in 
which the body is bent forward with the arms stretched out at 
the side or up over the head. Weakness of the spinal muscles, 
-which might result in the habitual adoption of postures which 
would cause spinal curvature, is combated by all the exercises 
mentioned above. But the curve, when once formed, is not 
amenable to class drill except so far as improvement of muscular 
tone and general health may affect it. 

Now with respect to the educational aspect of this branch of 
the school work. 

All the exercises are done by word of command. No move- 
ment is made unless it has been especially indicated. This nec- 
essitates attention to the teacher and the matter in hand. It 
means obedience. Each movement has a certain specified begin- 
ning, direction, duration and ending. The endeavor to do a cer- 
tain thing, in a certain way, in a certain time, is a training of the 
motor areas not obtainable in gymnastics done by counts or with 
musical accompaniment, since such work is only approximately 
^accurate. The difference in results, is as the difference in coor- 
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dination shown by the baby making chalk marks for his own 
amusement and the boy toilfuUy making, with a pen, the twenty-six 
characters which constitute our alphabet. The attainment of ac- 
curacy is an evidence of co6rdination, which means nerve training. 

With the progression made day by day, week by week, year 
by year, not only of increased leverage, requiring greater ex- 
penditure of force, but in the varying requirements of increased 
speed or slowness, of activity of groups of muscles larger in 
number or not so nearly related, of greater intricacy and fine- 
ness of movement, comes a more complete volitional control of 
the body, and when we add the necessity of a prompt response, 
we are requiring not only a quick comprehension of what is 
wanted, but a shortening of the latent period — that time when the 
muscles have received mandate of the will and are preparing to 
obey — as well as increasing a certain functional activity of the 
nerves — that is, if the ** avalanche theory** of the physiologist 
Pfliiger is a true one. He claims that the stimulus received by 
a muscle is more intense than it was when first produced. That 
it is intensified during its transit along the nerve filaments. If 
the nerves possess such powers, they may assuredly be increased 
by exercise, and the result would be the ability to do more, by 
means of the same stimulus, or to accomplish a given task with 
less central disturbance, than would be possible on the part of 
untrained nerves. 

Function makes structure. The work which calls for atten- 
tion, obedience, accuracy, promptness, will by practice develop 
the faculties named. No gymnastic work can be undertaken 
without a certain measure of discipline — -jjiothing surpasses phy- 
sical training in bringing about good discipline, the habit of 
obedience. We hold, however, that even more is gained. Pliny 
has said: **The mind is stimulated by movements of the body. " 
Since atrophy results in certain areas of the brain when an arm or 
leg is lost, we may logically expect development of 'those centers 
when an arm or leg is regularly exercised. Dr. Crichton-Browne 
says: **The centers of motor ideation require to be exercised 
that they may be properly developed, and may contribute usefully 
to mental processes. Hence muscular training is likely to assume 
a more important and precise place in our educational systems of 
the future, than it has in the past. The facts that the cerebral 
centers never properly exercised do not develop and that when 
once developed they are not so liable to waste on the withdrawal 
of their appropriate stimuli, or when they are cut off from their 
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natural activities, strongly inculcate the importance of educating- 
every center at its nascent period and the danger of postponing 
education till the nascent period is over. * * * The defective 
exercise of any group of muscles during the growth-period of its 
own particular motor center will result in the dwarfing of that 
center. We might deduce that swaddling bands so applied at 
birth as to restrain all muscular movements and kept on during 
infancy and childhood might result in idiocy. We should also 
infer, that to build up a strong and vigorous brain, we must in- 
sure free exercise to different groups of muscles in the order of 
the development of their centers, and must in no degree interfere 
with the natural sequence of their evolution. Suppose we are 
encroaching on the time at which the hand centers ought to 
receive their most valuable education, and are devoting that time 
to cultivating tongfue and lip centers. Then we should be impair- 
ing the full development of the brain ; for the hand-controlling 
center, if not fully exercised at its nascent period, can never 
afterwards attain to its highest cunning. It seems not only 
tongue, but hand, foot, eye, arm and every muscle of the body^ 
must be trained in due season if education is to do what we expect 
of it, and result not in headaches, imbecilities, nervousness and 
insanity, but in well-balanced growth of body and mind." An 
experipient was made at the New York State (Elmira) Reforma- 
tory by Dr. Hamilton D. Wey, to ascertain what improvement 
in mental ability would result from a thorough course of physical 
training with Turkish baths, massage and dieting. Twelve men 
were selected of ages ranging from nineteen to twenty-nine years. 
For one or two years they had made no progress in school work 
and they were equally unsatisfactory in the performance of their 
daily tasks. Not one of these men had learned a trade. An idea 
of their mental attainments can be formed from the fact that one 
could not read or write — one barely do both — four could do an 
example in long division but never obtained the correct answer — 
the balance failed between notation and simple division. Not 
one knew the name of the country in which he lived, or the loca- 
tion of cities and States. They were drilled for five months, 
during which time they made marked progress in an intermittent 
manner. Their marks averaging 74. 16 per cent, against 45. 25 per 
cent, for the preceding five months. During the following six 
months they were placed with the other classes of the reforma- 
tory, upon the same basis, and a careful record kept of their 
work. They all made a gain of approximately fifty per cent. 
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over their former standing. Nearly a year afterward, three were 
released upon parplej — four were in the first grade — one^ in second 
-r-two not doing well, one dead — time of other expired. The 
release on parole indicated a decided gain, as it could not have 
occurred in their former state. So satisfactory, were the results 
that the New York State Legislature appropriated funds for the 
erection of a gymnasium and bath room. 

If we accept the theory of brain and nerve development as the 
result of scientific physical exercise, then is physical training a 
most important factor in the education of childhood. 

That practically finishes my paper on school gymnastics, but I 
wish to say a few words with respect to the dress of young girls — 
those of fourteen years and upward. What to do with the average 
girl after she attains her fourteenth year is one of the great prob- 
lems of physical directors in the public schools. 

Sir William Gull has given the name of '*Nervi-Muscular 
atony" to that condition, marked by a decided disinclination for 
exercise but not accompanied by a sense of fatigue and weakness, 
as is neurasthenia. There can be no doubt that the almost com- 
plete exemption of girls from the active sports of boys and her 
incarceration in the house cannot be otherwise than deleterious, 
not only affecting the tone of the muscular system, but all of the 
bodily functions. I do not doubt the existence of true nervi- 
muscular atony in the schools, but I know . we have many girls 
who are unable to participate in the exercises solely because of 
tight dressing, while laziness claims some little share, and a 
wrong idea of what is and is not ladylike restrains a few. 

I feel very strongly the need of our girls for systematic phys- 
ical training — ^body building — yes, . I would even have muscular 
development, shocking as that may seem. For I feel assured 
that the majority of our fellow beings are in a physical condition 
which should never have existed as it does. To be sure, I go 
back a long way — even to the first chapter of Genesis, where the 
Creator sees the. whole creation to be '*very good" — not- to be 
improved upon. But, basing my belief upon the original perfec- 
tion of things, I do not think it chimerical to hope that we, can over- 
come the sins of the fathers in less than f ouj generations, even if 
that law has been operative for forty or four hundred. If my 
daughter grows up with a well -developed physique and free fropi 
unnatural restraints,, and her daughter does likewise, I should 
•expect, that granddaughter of mine to differ materially from the 
^vesrage girl student of 1895, and to be free from much which is 
to-day considered functionally normal. 
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REPORT OF A CASE OF APPENDICITIS PRE- 
SENTING SOME PECULIAR AND INSTRUCT- 
IVE FEATURES. 



By Prop. William H. Carmalt, 
New Haven, Conn. 



In the '* Brief Consideration" of forty-one cases of appendi- 
-citis mentioned in the Proceedings of the Connecticut Medical 

Society for 1894, this occurs: **No. 18, Miss , 13 (?), Dr. W. \ 

S. Russell. Abscess; no operation; discharge into rectum; 
recovery." 

On or about October 14th, 1895, 1 was consulted by Miss 's 

mother, reporting that during the period since the previous 
illness of the child (in 1892), while she had been in general well 
and about, she had had from time to time attacks of pain refer- 
able to the right iliac region, which would necessitate her lying 
quiet for variable periods of from a couple of hours to as many 
days — that the active exercise usual among children would bring 
on an attack of pain or of uncomfortable feelings in this region; 
they were never very severe, only one, the last, being accom- 
panied by vomiting or other general intestinal disturbance. In 
short she appeared to be subject to recurring (chronic) appen- 
dicitis of a mild grade, and as at the former consultation in 1892 

■ 

the mother stated that I had given them some warning of this 
kind of trouble, she wanted my advice. 

On examination I found a deeply seated tumor, distinct in 
^outline and firm to the touch. It was not tender at the time but 
-she stated that it was so during the attacks. I advised operative 
interference at the New Haven Hospital and at a consultation the 
•hospital staff united in the opinion, though all felt doubtful as to 
the character of the changes in the appendix or the complications 
which might be found in the way of adhesions. I felt especially 
uncertain as the situation in which the perforation of the bowel 
had taken place, and from the description given of the discharge, 
as coming away at two passages occurring close together and 
-described as principally bright blood and clotted, it seemed to 
;me quite probable that the communication with the bowel was 
mot far from the rectum, and I could not be otherwise than 
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apprehensive that there were complicating adhesions with some- 
of the pelvic organs. 

On October 20th the operation was performed at the hospital, 
assisted by Dr. Hawkes of the attending staff. The abdominal inci- 
sion was made a little further away from Poupart's ligament and 
rather more perpendicular than the usual oblique incision par- 
allel to this structure; no adhesions to the anterior abdominal 
wall was met, the caecum presented itself directly under the inci- 
sion, the longitudinal bands being easily recognizable. Tracing 
these down towards the head, in search of the appendix, the 
caecum was tound quite distorted in position, the head firmly 
fixed and lost in a mass of adhesions attached to the abdominal 
wall directly over the psoas muscle. By careful separation of 
these adhesions their area was reduced from a couple of inches 
more or less in diameter to about three-fourths of an inch, where 
they were found so dense that it would be impossible to separate 
them further without great danger of tearing a hole in the intes- 
tine, and as yet no trace of the appendix was discoverable. I 
therefore decided to approach the mass from above and behind 
the caecum, and was obliged to enlarge the abdominal incision 
an inch, so that it was about four inches long. After the separa- 
tion of some tolerably firm adhesions the organ sought for was 
found quite buried in the mass. It was greatly enlarged, being 
fully five times the normal diameter ; bent sharply upon itself, 
forming alternating contractions and dilations, bound together 
as well as to both intestine and abdominal wall. With some diffi- 
culty it was isolated for about two-thirds of its distal extremity, 
but the promixal third was lost in the mass of adhesions already 
described binding the caecum so firmly to the abdominal wall. 
This was now dissected off from the wall so that the head of the 
caecum was free. The appendix was cut off close to the mass 
after tying it firmly with heavy cat-gut. As it was cut a tialf a 
dram or so of a thick viscid muco-purulent fluid escaped from the 
lumen; this was quickly wiped away and the parts with which it 
had come in contact washed with a mercuric bichloride solution, 
one to five hundred. The stump of appendix was thoroughly 
cauterized with pure carbolic acid — the thick wad of adhesions 
now attached to the caecum was pared off to one -half or less 
of its thickness and this surface cauterized in the same way. 
The abdominal wound was then closed in the manner I prefer in 
antiseptic laparotomies, viz. : the peritoneum united by a fine con- 
tinuous cat-gut suture ; the muscles by buried sutures passing 
through the fasciae of silk-worm gut (or kangaroo tendon) ; the 
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skin by a continuous '* running" buried suture of a silver wire, 
leaving the ends hanging out for subsequent withdrawal. 

With the conditions thus described the operation was neces- 
sarily tedious and prolonged; the patient was under the anaes- 
thetic somewhat over three hours ; she did not, however, suffer 
from it and the course of recovery was uneventful. She left the 
hospital at the end of two weeks quite well. 

The reasons for reporting this case in such detail are found in 
the somewhat unusual circumstances of an operation becoming 
necessary several years after the supposed spontaneous '*cure" of 
a typical ** peri typhli tic" abscess, showing: First, the way in which 
the perforating ulceration of the intestine following appendicaecal 
abscesses become closed, i. r., by the collapse of the walls, their 
subsequent union and the resulting mass plugging up the open- 
ing into the intestine. Second, that the simple evacuation of an 
abscess whether into the intestine or elsewhere can by no means 
insure subsequent safety — tke condition of the portion of the appen- 
dix remaining^ as described^ proving it to be a constant menace^ 
always in imminent danger of becoming the seat of a fresh focus of 
suppurative inflammation; and Third, the corroUary to this, viz., 
that one cannot be too cautious in accepting the miscalled con- 
servative view, that all that is necessary is to thoroughly evacuate 
an appendicaecal abscess; that an appendix that has been the seat 
of a suppurative process is sufficiently destroyed to be in future 
innocuous; warning against '*too much" interference with an 
abscess wall, lest it allow the entrance of infective pus into the 
peritoneal cavity. Certainly '*too much" of anything is wrong,, 
but the danger of contaminating the peritoneum in a carefully 
conducted operative procedure, the abscess being thoroughly 
evacuated and the surrounding parts protected from contact with 
the opportunity under our eyes of at once clearing up anjrthing 
objectionable, is nothing compared with locking up into the abdo- 
men such an appendix as this, with the proximal extremity of 
the lumen obliterated, the secretions of the remainder loaded 
with the bacilli coli communis accumulating and only waitings 
for conditions to arise favorable for their growth to start anew 
the suppurative process. 
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CEREBRAL DISEASE FOLLOWING OTITIS MEDIA 
PURULENTA CHRONICA, WITH RELATION OF 
A CASE.* 



By Henry L. Swain, Clinic Professor Diseases Ear and Throat. 

New Haven, Connecticut. 



That chronic purulent processes in the middle ear are affec- 
tions with which one cannot trifle but also are fraught with danger 
of serious complications with the brain and the consequent death 
of patient, are facts familiar in a general way to every physician. 
From time to time, however, a fatal case of meningitis occurring 
in the practice of any given physician emphasizes that danger in 
no uncertain terms, so that for a time at least other such running 
ears are watched with interest and care by that particular medi- 
cal authority. But when one sees, as does every specialist in 
their line of work, with what indifference the larger number of 
practitioners look upon purulent discharges of the ear, even 
having it themselves without caring for it, one feels constrained, 
especially when aroused by the occurrence of such a sad case as 
the one to be related — and this is not, by any means, uncommon in 
my own experience — to once more raise the danger signal and 
cry, **Look out!" 

Why this indifference exists, is, perhaps, explained by two 
facts — First, that the uninstructed laity, and, until late years, 
the profession, think that discharge from any source is, perhaps, 
a good thing, because it is the bad working from within outward, 
and that the ear is, because one cannot see into it, an especially 
designed organ for that purpose. Who of us, who does this 
line of work, has not had people ask him: **Is it a good 
thing to stop this discharge too short; won't it come out 
somewhere else?" The sentiment which animates such a ques- 
tion is too apparent to need comment. A second cause for 
this indifference lies in the fact that an immense number of 
children and adults have a running ear for years — sometimes 
twenty or thirty years — and nothing further results, apparently, 
than the constant annoyance, greater or less of the discharge, and 

*Revised from remarks made in presenting specimen to New Haven 
Medical Association. 
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the deafness, while others get entirely well without any treatment. 
While this may explain why indifference exists, it is no excuse 
for it, any more than it would be excusable in the light of pres- 
ent knowledge, to say that people have had '*stomach-aches** 
before and still do, so why cry, '* Appendicitis ! " The careful 
man will see that appendicitis is not present. 

The question naturally arises. Why do some cases give so little 

and others such dangerous trouble? And can those who propose 

to know about this subject give any exact data which shall guide 

the family practitioner in the matter? Nothing more definite can 

be said to the latter question than that all chronic discharge is 

dangerous to the hearing and should be stopped as speedily as 

possible. A chronic discharge should be considered anything over 

a few months (I had almost said weeks). It is, however, a well 

known fact that even when the usual treatment is pursued the 

discharge frequently continues, and whether this is the case with 

or without treatment there is danger of complication. Of course, 

the case which is not being treated is obviously in more danger 

than the one which is. Now, if the usual measures — frequent and 

thorough cleansing, drops of various kinds, including peroxide of 

hydrogen and drying powders, when conscientiously done by 

patient under thorough supervision by some physician more or 

less specially qualified — ^fail to cure the discharge in a number of 

months, is the patient in danger of his life, and what are the signs 

of such danger? When is a case doing well or poorly? To 

answer this thoroughly one must presume accurate knowledge or 

go into details in order to be sure of making the point clear. 

Perhaps then it may be pardoned, if some little appearance of 

minuteness be here noticed, for this is the dividing line between 

danger on the one side and safety on the other. It may be safely 

concluded that if the discharge is getting less and at the same 

time is, on being thoroughly wiped out from the most stagnant 

points, odorless, that the case is getting nicely under control. But 

it must be insisted that the physician and he only should decide 

this point, as also when the discharge is completely stopped. As 

far as liability to further outbreaks is concerned it matters but 

little whether the ear is discharging several drops a day or that 

amount in a week. Or in other words absolute dryness and free- * 

dom from congestion must exist and be observed to exist for 

months before the case can be declared cured. Even then it is 

not safe until a certain degeneration of the mucous membrane of 

the middle ear has taken place, when it becomes tougher, less 

vascular, and the surface in color as in fact has become like the 
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canal of the ear — i, e,^ covered with a heavy, glistening coat of 
cells, resembling epidermis. When this change has taken place 
the middle ear, which in chronic discharge, as you all know, has 
frequently become permanently exposed to the outer air by 
destruction of more or less of the drum, is able to withstand the 
shocks of life which formerly a drum especially designed for that 
purpose received, and is, therefore, as safe as can be. Nature 
does this adaptation frequently even when unaided by any appli- 
cation of the healing art. **A consummation devoutly to be de- 
sired. * ' Until this point is reached a patient is never safe, and 
naturally only one who can look into the ear can decide this. 
Frequently the patient will come, saying that the discharge has 
completely stopped, and the head-mirror and pieces of cotton will 
readily reveal a foul-smelling mess, at the bottom of which even 
bare bone may be found. And this brings us to the point that if 
our endeavors do not find discharge odorless after weeks or 
months of syringing — as is unfortunately so often the case — then 
it is probably because there are cholesteotomatous masses hidden 
away somewhere in the middle ear, perhaps in the attic, often in 
the posterior cells and even in the mastoid, granulations in one or 
many situations even amounting to polj-ps, dead bone, or all 
together. The dead bone is usually first the ossicles, if these are 
still present, and later may be the walls of the middle ear, either 
those leading to the inner ear, to the mastoid, or to brain — Le.^ the 
roof of middle ear. A stinking discharge is therefore always 
dangerous ; but dead bone more so. 

Definitely stated, suppose one has taken care of an ear for a 
number of months, say three to six, having stopped all granu- 
lation and explored for all retention points, and has still stinking 
discharge, he must in almost every case have found dead bone, and 
finding it should have removed it. The usual methods of removal 
are in order of proper sequence ; attempts to remove same by 
force without anaesthetic, a necrotic malleus often yielding to a 
stout pull of the forceps, as momentarily painful as the pulling 
of a tooth. Second, ether operation through natural opening, 
by which one can easily remove ossicles, remnants of drum 
which dam up discharges, and scrape away promontory caries 
or that on the roof of attic, or toward mastoid. Third, when 
the others have failed or one believes bone involvement to be con- 
siderable, Stack's operation of separating ear behind and turning 
it forward, so as to give free access to the middle ear and space to 
thoroughly remove bone. Fourth, if one and two have failed, 
or especially when any definite indication may exist, one may be 
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justified in openings mastoid and search all the cells for dead bone 
and detritus. This operation is the one to choose when in late 
■cases the brain involvement is conceived as taking place, because 
one can push through roof of antrum and the external wall and 
land in the cranium, frequently taking the very course of the dis- 
ease by so doing. 

The various ways of the process getting into cranial cavity are, 
by invohdng bone at roof of middle ear in attic, or by going over 
into mastoid and thence directly or by medium of the lateral 
sinus into cranium, or destroying inner ear and thence through 
internal auditory meatus, and must not be confused with those 
which take place in acute cases. In this latter mastoid complica- 
tions are frequent and either by this means or directly from mid- 
dle ear complications arise in lateral sinus, and then involve men- 
inges — or by direct lymphatic connection through bone from mas- 
toid or through roof into cranial cavity and then to the meninges, or 
any of these ways may result in abscess in the brain substance itself 
•or under dura. In the chronic affection the disease generally 
does the thing very gradually by steady, slow involvement of 
bone. Bit by bit the carious particles drop away from the bone 
until a shell of paper-thickness is all that exists to keep the pro- 
ducts from entering the cranial cavity. Some sudden cold or by 
getting water into the ear, as in bathing, congestion of this dis- 
eased area take place, and quickly as a spark may set the tinder 
in flame, the acute process starts up and in but a few hours the 
mischief is done beyond recovery ; for once is the purulent infec- 
tion well-started in the meninges and as far as our present knowl- 
edge goes we are powerless to stop it. Sometimes an adhesive 
inflammation springs up and the infection is penned in and an 
abscess forms epidurally. This will do harm only as by pressure 
and if haply is reached by the timely surgeon's knife can be 
opened and cured. A third possibility is the abscess of the brain 
substance, which can also be reached, and in several recorded 
•cases the patient has recovered. These abscesses occur in vari- 
ous parts of the brain substance, but are more frequently found 
in the parts of the brain contiguous with the petrous bone, that is 
the lower or posterior lobes of the cerebrum. Abscess of the cere- 
bellum has been also recorded a number of times. 

Generally there is some sort of warning when a process of 

brain involvement is taking place, and it is in the way of pain in 

•ear and head, dizziness, with more or less of pressure, frequent 

nausea and general malaise. These, in my experience, have fre- 

«quently existed months before the fatal termination takes place. 
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As the process continues all the symptoms, both local and general^ 
are exaggerated. Suddenly some day the patient is taken with 
a chill, or a fainting spell and when this is past the brain fre- 
quently never quite clears up. Head aches intensely. Gradually,, 
or yet from the first, coma supervenes and amid much suffering the- 
exitus letalis takes place in the third or fourth day. This is a 
meningitis. Sometimes the picture is varied by signs and sjTnp- 
toms dependent upon the part of brain affected, which assist a 
surgeon in locating the affection, this being eminently true when 
there is an abscess. But all too frequently nothing absolutely 
definite occurs except the all too certain picture of meningitis of the 
necessarily fatal tjrpe. To go into detail would rehearse the entire 
field of cerebral localization. 

During the threatening stage extreme care must be exercised 
in its treatment, which must be eminently judicious. When a 
flare-up is about to take place, nothing would probably induce 
the onset quicker than to start too radical procedures. Careful 
syringing and scraping out of old granulation and detritus should 
be immediately instituted. If rightly done, a few days of simple- 
treatment will cause process to subside a little, and then deciding 
upon which operation is most advisable, do it and do it thoroughly. 
If the thing has already gone through or does not stop and brain 
symptoms are surely present, a day or two will decide the fate of the 
patient as regards meningitis. If that is not immediately fatal, 
or any possible indications exist previously, one is justified in 
opening cranium. If any suspicion rest on the mastoid, open it 
first and go from there to the brain work. If not, the choice lies 
in making your trephine openings so as to expose the roof of tym- 
panum, or to make the opening so as to reach the brain in posterior 
cerebral lobes, as was done in the case to be related. The opening, 
made and nothing immediately at hand being found one is justi- 
fied in boldly exploring in every direction, but more especially 
toward the middle and posterior fossae of the skull for pus collec- 
tions, using a small calibre trocar syringe. A number of times- 
bold incisions have reached deep-lying abscesses and saved lifa 
of patient. If any chance seems to exist for patient's recovery 
from operation, a thorough clearing out of all diseased tissue in the 
ear and surrounding parts should take place, while patient is 
under ether. Subsequent care of patient is according to princi- 
ples usually followed in brain surgery. 

And now, if not too much wearied, please allow a simple rela- 
tion of the following case to emphasize whatever I have plainly 
stated in the foregoing and make more graphic whatever has been. 
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tinintelligibly or inadequately put in this attempt to handle a 
very important subject. 

On June 1 2th, this year, there consulted me a young man 
twenty-two years old, farmer, healthy in appearance, of good 
family history and antecedent habits, who stated that in Feb- 
ruary last he had a gathering in his left ear which had never 
ceased to discharge. At times he had had a great deal of pain and 
always a very bad odor from ear. At present he was feeling 
poorly, bad appetite, loss of strength, and weight, and constant 
pain in ear and side of head, worse at night. There was recently 
some tenderness on lying on the ear, and the discharge, though 
not very free, was excessively offensive. His hearing was mark- 
edly less than it had been. Everything had been more pronounced 
for last week. Had done more or less syringing during entire time. 
Examination revealed a normal external ear, mastoid normal 
in contour ; no tenderness except on very deep pressure. Ear not 
pushed away from skull. The whole bony and cartilaginous canal 
was narrowed by swelling. Inside, the drum, except for a small 
part superiorly which contained some necrotic bits of hammer, 
was wanting. In the attic was granulation tissue in abundance, and 
extremely bad smelling thin pus. Everything in interior of ear 
was excessively tender. Watch not heard ; voice middle loud, only 
a few inches from ear ; tuning fork doubtful ; other ear dry but 
previously a victim of same trouble, as drum was defective. No 
history of chills was present. Temperature ninety-nine de- 
grees, but the pulse was not strong or full enough for health. 
I thoroughly cleaned ear, did some scraping in attic, very gently, 
however ; probed for dead bone but found only the ossicles to need 
attention. Ordered syringing ear with warm carbolic solu- 
tion three times daily, and alcohol and glycerine drops for gran- 
ulation. Warned him fully of the threatening condition of 
things and desired him to return soon if his pain in head did not 
subside. In two weeks he returned with the history of having 
been somewhat relieved by the former visit but lately the same 
condition of things had returned. And in fact the status. was ex- 
actly as before, canal swollen, granulations again proliferating, 
discharge very offensive. Again I removed all that he would 
permit me to and advised him more forcibly, if possible, than 
before, of his condition, requesting him to return in a few days, 
explaining that he must be operated upon immediately. Noth- 
ing, however, was heard from him until the fourteenth of July, 
when I was sent to see a case which was sent into the hospital as 
being a case of meningitis, due to ear trouble. Inquiring his name 



1 2 2 YALE MEDICAL JOURNAL. 

I learned it to be our patient. From what little we could learn he 
had been suddenly taken with severe head pain about two days 
previously and he had grown, from that time on, very stupid, 
mentality thoroughly obscured, so much so that his physician was 
unable to decide whether he was having a meningitis or was ex- 
periencing an unusually severe onslaught of atypical typhoid, 
there being however no loose stools. 

On recommendation of another physician who saw the case 
and deemed it meningitis, he was sent to the hospital and I found 
him in a very stupid condition, lying exactly as a t} phoid case so 
frequently will, with eyes half shut, mouth open, and breathing, 
in this case, very rapidly and somewhat stertorously. The pupils 
of eyes, when lids were raised, contracted promptly to light, 
were not irregular and responded to focus for near and far. 
Fundus could not be seen clearly. No paralysis of muscles of ball, 
no marked facial paralysis, although he could not whistle, but could 
smile without much asymmetry. Tongue came out very trem- 
ulously and slowly, even after arousing patient thoroughly, which 
latter was quite difficult, and was not turned to either side. It 
was badly coated and heavily furred. Ear was a little raised 
from head and patient would object the moment it was touched, 
but if one persisted, he immediately relapsed into stupor. 
Same condition of canal and of middle ear presented as before, 
and more energetic objection was raised to cleansing ear than to 
first touching it. Mastoid no more tender than any portion of 
skull. If left alone he would occasionally roll head around as if 
in pain, and if asked what was the matter, immediately answered 
that his head ached. He at first indicated left side of head ; later 
could only point to head. Neck was stiff but while posterior 
muscles were rigid there was no pulling back of head. The breath- 
ing, as before stated, was very rapid, frequently running up to 
forty-two, and the pulse weak, thready and rapid. Temperature 
one hundred and two-tenths degrees. He occasionally coughed 
and raised. He reacted to pressure on the right iliac region more 
than anywhere else in abdomen. 

In consultation with attending physician and surgeons in the 
hospital, the diagnosis of case was substantiated and we judged 
we had to do with a basilar meningitis caused by the ear. The 
ice coil was applied to shaven vertex and left side of head, ear was 
regularly douched and, as patient swallowed easily. Pot. iodid. 
in good-sized doses was administered. The next day patient was 
in morning better, but by afternoon was again worse and so much 
so that dissolution seemed imminent. Cheyne-Stokes-respiration 
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liad commenced and was quite typical. Patient responded to 
nothing spoken, only reacting when light came into eyes, or ear 
was touched. I left hospital thinking to hear of his death before 
morning but found him the next afternoon brighter than at any 
time since entering hospital. He would not volunteer anything, 
but answered all questions quite intelligently, recognizing me 
and a relative who called. Said head ached less. I cleansed ear 
thoroughly and scraped out a lot of detritus from attic, still dis- 
covering no bare bone. Next day was a little worse and follow- 
ing day about same. He was, however, quite ^stupid and mut- 
tered very rapidly. On the nineteenth, as his condition did not 
vary and as he had taken some little milk pretty regularly, it 
seemed hardly probable that we had nothing but a plain case of 
meningitis of the basilar type, for he, for one thing at least, was 
living a trifle too long, somewhat vitiating statistics. It was 
therefore decided that our duty to patient was to open his cranial 
cavity, so on the afternoon of the nineteenth Dr. W. W. Hawkes 
trephined the skull, making the center of opening one and one- 
quarter inches behind and one and one-quarter inches above 
center of auditory meatus. During the last portion of cutting out 
of button and afterward there was considerable hemorrhage from 
a branch of meningeal artery, which was cut across. After 
enlarging opening considerably the vessel was secured. We 
found healthy bone, button smooth on inside, a healthy 
dura mater, bulging into hole from pressure internally. On incis- 
ing it a healthy arachnoid was exposed and healthy brain sub- 
stance. Careful pressure of a drain away from opening in all 
directions showed nothing abnormal. A small trocar syringe 
was then plunged into brain * substance for a distance of three- 
quarters of an inch to an inch or over in every direction from the 
wound and no abcess or other abnormality appeared save that we 
sucked out half an ounce of clear serum from the lateral ventricle. 
Despairing of further attempts, we sewed patient up and he 
rallied from the ether to his previous condition but in twelve 
hours died quietly. 

The autopsy on the morning of the twenty-first revealed in 
abdomen nothing of interest except the stomach seemed either to 
have been burned by some corrosive fluid or to have digested 
itself, for it dropped away froiii diaphragm on attempting to re- 
move intestines, and the entire length of oesophagus seemed ashen 
and eroded, as a mucous membrane which had been severely 
cauterized frequently appears. Pharjmx and mouth were all 
right. The lungs showed many milliary tubercles scattered all 
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through its substance and on pleura. Heart normal but ver)r 
flabby. On opening skull and removing brain a typical basilar 
meningitis presented itself with the usual greenish pus diffused all 
over its surface between membranes running down on the medulla 
but not up the side toward vertex. Except for considerable fluid 
in ventricle, nothing otherwise wrong with brain. The left tem- 
poral bone seemed perfectly healthy and except that the pus was- 
thicker around seventh pair of nerves there was nothing to remark 
about it. The auditory nerve was somewhat softer than usual. On 
hacking out a portion of temporal bone and splitting it open the 
roof of middle ear was found healthy but the space full of granu- 
lation and detritus extending toward mastoid cells. On 
opening the inner ear, the wall readily broke down and the 
entire cochlea was disorganized, filled, as were semi-circular 
canals, with the same pultaceous mass as was the middle ear, 
and one could easily follow the affair down to the auditory nerve 
in canal on its way to brain. Hence, evidently we had our brain 
infection in this unusual way. Cover glass preparations were 
made of the matter from ear and meninges, but later examina- 
tion failed to develop tubercle bacilli as wotild have seemed prob- 
able. However, I feel convinced that process must have been 
tubercular in the ear, although there was nothing like tubercles in 
the meninges. 

The remarkable features of this case are : that on the first 
visit to office there was not more e\'idence of internal ear trouble ; 
that he had no marked facial paralysis; that the patient lived 
so long with a basilar meningitis undoubtedly present, and finally 
the rare mode of invasion of the interior of skull through cochlea 
and internal auditory meatus. 
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We take pleasure in annotincing the selection of Mr. William 
G. Reynolds, B.A. Yale '95, Mr. John B. Griggs, and Mr. 
Albert E. Loveland, B.A. Wesleyan '93, as associate editors on 
this Journal for the remainder of the year. These three gentle- 
men, with two others of the next Senior Class, to be chosen in 
April, will constitute the editorial board for 1896-97. Competi- 
tion for these positions has been so brisk and active as to warrant 
the appointment of three editors at this time. We would encour- 
age those striving for an editorship to continue their good work. 



The assertion is often made that the physician is the last man 
paid ; and, alas and alack, it is only too true. The laity have 
Apparently arrived at the conclusion that a physician is in no 
hurry for his fee, and therefore put off the evil day of reckoning 
.as far as possible; in many cases, even, it is postponed ad 
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infinitum. Not only is the physician the last to be paid, but 
the value of the services is seldom fully appreciated. Who- 
does more for mankind than the physician? His aid is required 
at the beginning of life ; his skill and knowledge protect in times 
of danger; and it is his hand which helps to prolong life. And 
for these services he may receive a few paltry dollars, those 
oftentimes grudgingly given. Ought not the physician receive the 
lasting gratitude and favor of those he aids? It would seem but 
right and proper that a man should make every possible sacrifice 
to show his appreciation of the great services rendered him. 
No other professional men are so poorly paid as physicians and 
no business man must wait so long for his remuneration. The 
inconsistency of this is apparent on the surface. Household sup- 
plies, clothes, medicines, etc., must be paid for when bought. 
Why then should the doctor be compelled to wait? Sickness is 
an unnecessary evil and everything it costs is a loss and waste of 
material. Perhaps it is, and that may be one of the causes of this 
disposition, or rather indisposition, to pay the consequent expense. 
But the greatest cause is the physician himself. It seems to be 
the common idea that the practice of medicine should be above 
practical things, should be separate and apart from mercenary 
thoughts. The average physician thinks it beneath his dignity 
to push his debtors and urge them to pay. It is not only the 
physician of the present who is responsible, but this state of 
affairs has been bequeathed as a legacy from our predecessors. 
Another cause, perhaps, is the existing competition. If one 
physician refuses to treat a would-be patient, another can easily 
be found who wishes to increase his practice, never thinking of 
the actual harm he is doing to his professional brethren and ulti- 
mately to himself. To a physician beginning practice, one who 
has not been struggling for an existence several years, the fee 
received seems much larger than it actually is and altogether out 
of proportion to the amount of work done— the mere writing of a 
few words on a slip of paper. He forgets the many years of 
hard study which enabled him to know how and what to write, 
and that that fee is but the interest of the capital invested, 
his brain work for so many years. 

At the last meeting of the Hartford County Medical Associa- 
tion a resolution was adopted, urging an increase in the payment 
for the return of a birth or death certificate. This is a step in 
the right direction. It requires, however, united efforts to 
accomplish anything. Let all join hands in putting down thi& 
evil system of small fees and long continued credit. Insist on 
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a higher standard of remuneration, no discounts, and earlier 
payments. 

On another page of this Journal we publish Mr. H. C. Went's 
excellent essay on the Swedish System of School Gymnastics. 
Mr. Went read this article before the Bridgeport City Medical 
Society, and illustrated the methods pursued by classes formed of 
pupils selected at random from the public schools. Three drills 
were given ; the first and third consisted of exercises suggested 
by name and executed in unison by verbal counting. Between 
these two drills came the Swedish gymnastics, which were 
markedly different from the others, every movement depending 
upon the direct command of the leader. These exercises showed 
the great superiority of the Ling system over the others and the 
many advantages to be derived from its introduction into our 
public schools. As Mr. Went says, this system is steadily gain- 
ing in prominence. However, in many cities, there are no exer- 
cises of any kind in the schools, or if any are advised by the 
school boards, they are not properly carried out. Recent cases 
of scoliosis appearing at the New Haven Dispensary, due without 
a doubt to the harmful positions assumed and maintained for 
some time in the school room, emphasize the necessity for exer- 
cise and change of posture in the course of the school-room hours. 
We would urge physicians to use whatever influence they 
have to bring about a better understanding of gymnastics 
and the value of a correct use of them. The introduction of a 
proper system in our schools would lead to the rearing of a 
healthier and stronger generation of men and women, brighter 
and quicker in mental capacities, and fitter and abler in battling 
with this world's trials. 

Another subject which Mr. Went touched upon is the dress 
for young girls, especially of those in the grades just below the 
high school. Although a majority of these girls do not dress 
immoderately tight from a health view, nine-tenths are so clothed 
as to prevent most of the exercises of the trunk, which are espe- 
cially valuable to young women. Here is a chance for the new 
woman. Let her dress her daughter that there shall be nothing 
to prevent her gymnastic exercises proving a pleasure as well as 
a benefit ; and rear her so that no wrong ideas of unladylike 
demeanor or false modesty shall disturb the young lady's 
equanimity. 
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MEDICAL SOCIETY REPORTS. 

The New Haven Medical Association. — The meeting of the 
Association was held Wednesday evening, December 4th, 1895, 
at the residence of Dr. Carmalt. After formally opening the 
meeting, the president, Dr. Daggett, withdrew. Subsequent to 
his leave. Dr. C. Purdy Lindsley occupied the chair in the absence 
of Vice-President Dr. H. B. Ferris. At the request for pathological 
specimens, Dr. Swain presented portions of a petrous bone taken 
from the ear of a patient who had suffered with purulent otitis. 
(A complete history of this case may be found on another page 
•of this number of the Journal). 

Dr. Osborn gave the record of a patient who had been under 
treatment for months, the details of which may be printed later. 

Dr. Foster related an unusual case of syphilis. 

Dr. Whittemore gave the history of a case of peliosis rheu- 
matica. The patient, a man about fifty years of age, had always 
been strong and vigorous. When first seen Thursday, he com- 
plained of a feeling of general malaise. His temperature was 102* 
and pulse 100; had a slightly sore throat, appearing like a simple 
pharyngitis. The usual treatment was given. The next day, 
though he had passed a comfortable night, his throat was much 
worse and an examination showed the uvula and fauces to be 
covered with white patches. A gargle was given, the patient keep- 
ing to his bed. Friday evening he complained of rheumatism, both 
his knees being stiff and swollen cedematously, as was also his right 
elbow joint. Saturday morning the knees and elbow joints were 
covered with ecchymotic patches varying in size from a split pea 
to a silver dollar and the rheumatic stiffness had extended to the 
hip joints. The patient up to this time did not appear very sick, 
the purpuric eruption alone being considered serious. Tempera- 
ture was 102.5**, ^^^ during the course of the disease did not rise 
to 103°. There was no heart trouble. Monday the patient was 
better, the temperature being normal. He was seen twice Tues- 
day. In the evening blood was expectorated from his lungs. 
Temperature 102** and pulse 88; when seen again next morning he 
was dying, expiring two or three hours later of heart failure. 

A discussion of the case followed and because of the lateness 
of the hour, the subject for the evening, viz., broncho-pneumonia, 
-and the special business, was postponed to the next meeting. 
-Adjournment followed. 
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The incorporators of the Middlesex Hospital met for the first 
*time December 5th, at Middletown, and elected as officers : Gov- 
«emor Coffin, President; Dr. F. K. Hallock, Secretary. The fol- 
lowing were chosen members of the Board of Directors: For 
.three years — Isaac E. Palmer, William H. Burrows and Dr. Francis 
D. Edgerton; for two years — E. K. Hubbard, Henry Woodward 
and Dr. Francis Calef ; for one year — John Sage of Portland, 
Hezekiah Scoville of Higganum, and Dr. Frank K. Hallock of 
Cromwell. Doctors Edgerton and Calef and Judge William T. 
Elmer were appointed a committee on by-laws to report at the 
next meeting in Februaiy . 

A case of gastric neuralgia treated in the out-patient depart- 
ment of the Hudson Street Hospital, New York City. 

Mrs. D — , Royalsford, Pa,, thirty-nine years old, married, 
mother of nine children, eight living, one dead (children's dis- 
ease). Patient is well nourished, and of good family history. 
Patient has been suffering for about six years with recurring 
attacks of severe pain, located by herself in epigastrium. She 
never has vomited blood, and seldom has vomited an)rthing. 
The first attack came when she was not pregnant, the following 
-attacks have not been mitigated or increased in severity by 
pregnancies. She has been pregnant four times since. She has 
been treated with the ordinary stomachics, acids, alkali, pep- 
.tones, pancreatins, special diets, fluid diet, no food by mouth and 
nutritive enemata, cocaine by mouth, and finally, which has been 
-the treatment for three years, a hypodermic injection of one- 
quarter to three-eighths grain morphine sulphate at each attack. 
.She has never used a hypodermic, always calling physician. 

Despite these attacks she was well nourished, and of a 
phlegmatic appearance. Deep pressure over the epigastrium 
produced severe pain. No thickening of the wall of the 
stomach could be made out. Washing out stomach proved 
.negative in results. Food was fairly well digested, pepsin 
being present with normal amount of acid (test meal). The 
'jpain is not the dyspeptic pain of a dull pressure, nor yet 
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griping, but a sharp lancilating pain of great intensity. The- 
attacks came on independently of meals, lasted about thirty 
minutes, during which the woman was '* crazy" with pain, her 
husband and brother, both strong mechanics, being unable to 
control her in any way. When the attack comes on she screams, 
doubles over any convenient object with her hand grasping the 
abdominal wall in epigastric region. The attack increases in 
severity and her abdomen showed numerous scars where she has 
torn away the skin down to the subcutaneous fat with her nails in 
the intensity of the pain. 

Her family physician reports that he has tried all text-book 
remedies and many others experimentally, meeting in all cases 
with failure except in the temporary relief by morphine. Dur- 
ing the last six months the attacks have become so frequent that 
she has not only been incapacitated from household work but 
has during the six weeks previous to her admission required the 
constant attention of her husband or brother to keep her from 
doing herself harm. The patient after coming under treatment 
was tried tentatively on stomachics, diet, etc. , but with unfavor- 
able results. She lives in a malarial district and quinine had 
been tried but evidently not in heroic doses. 

She was, after one week of entire failure in other lines, put 
upon sulphate of quinine, pushing the dosage rapidly up to two 
grains every two hours — total twenty grains per day — steadily for 
four weeks, and forty-eight grains per day for one week, with 
large doses of bismuth subnitrate as a protective, thirty grains 
every two hours — three hundred grains per day. The bad effects 
of continued doses of quinine, and especially the week of forty- 
eight grains per day were avoided by the use of bromide of soda 
and potash until the bromide eruption appeared on face and 
shoulders enough to be objectionable and then the bromides were 
discontinued and phenacetin substituted. She has now been six 
weeks under treatment and without an attack for four weeks. 
She says she has not been free from an attack for so long a 
period in the last three years. She now does her housework, 
eats anything she chooses, goes out in cold or wet weather and 
feels no unfavorable results. 

On being discharged the patient could hear a watch five feet 
away on one side and two feet away on the other side, the latter 
ear always having been poorer than the other, the bromide hav- 
ing been sufficient to prevent deafness. The treatment is not 
new, but the continued amounts which were required to secure 
results are worthy of note, in a case which had extended over so« 
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long a period of time and which was of such a severe character 
during the attacks. 

Dr. W.H. Carmalt reports a case showing the *' Toxic Effects 
from Acetanilid Applied Topically. * ** The patient, a girl eighteen 
years of age, at the New Haven Hospital, was suffering from 
an ulcer, resulting from a bum, over the larger part of hand, in 
which there had been profuse suppuration. Powdered acetanilid 
was applied every four hours for twenty-four hours, when cyanosis 
was observed. The drug was immediately discontinued and in 
twelve hours the symptoiti had disappeared. There was no man- . 
ifestation of disturbance in either circulation or nervous system. 
It would appear as though the effect was somewhat analogous to 
that of illuminating gas poisoning, the aerations of the red blood 
corpuscles alone being interfered with. It is only fair to state,, 
however, that this is the first occasion in which Dr. Carmalt has 
experienced any difficulty with this drug. The doctor has used 
acetanilid in hundreds of dressings at the New Haven Hospital 
since October ist, 1895, and at the Dispensary since April i, 1895.. 



ITEMS OF INTEREST. 

The semi-annual graduation exercises of the senior class of the 
Connecticut Training School for Nurses was held in Gifford 
Chapel, at the New Haven Hospital, Thursday evening, Decem- 
ber 13th, and was largely attended by friends of the graduating 
class. General Samuel E. Merwin presided over the exercises 
and, after a prayer, made a brief introductory address, telling the 
nurses of their noble calling and great possibilities. Miss Betts 
then presented the diplomas and badges. The president's address 
was read by Miss Betts, the secretary, as Mrs. Curtis, the presi- 
dent of the school, was unable to attend the exercises. The grad- 
uation address was then delivered by Rev. Douglas Miller of 
Grace Church, Fair Haven. Messrs. O'Connell and Grabb, also^ 
Dr. Sheehan, furnished a very pleasant vocal program. Robin-^ 
son's orchestra played between the speeches. 



*Toxic Eflfects from AcetaniHd Applied TopicaUy. Briggs, Occidental 
Medical Times, October, 1895, p. 596; J. A. Bxx)berg. M.D„ Medical News 
December 14, 1895, p. 664. "' 
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case, to be the first time that this treatment has saved human 
life. The anti-toxine was not administered until respiration had 
become very difficult and nearly all the muscles of the body were 
in a state of spasm. Chloral and morphine had been adminis- 
tered. Three weeks from the first treatment an injection of the 
serum was given. Later the same day an equal amount — 25 c.c. 
The following morning 10 c.c. were given in the same way. 
This was followed on the next day by an injection of 15 c.c. A 
week after the first dose of the anti-toxine 25 c.c. were adminis- 
istered, ten in the morning and fifteen in the evening. After- 
wards chloral was returned to, the patient being convalescent. 

Tendon Grafting. — A new operation for deformities follow- 
ing infantile paralysis, with report of a successful case. At the 
meeting of the New York State Medical Association, October 
15th, 1895 {Medical Record^ Oct. 26), Samuel E. Milliken, M.D., 
New York, surgeon-in-chief of the New York Infirmary for Crip- 
pled Children,and surgeon to the Infants' and Children's Hospitals, 
presented a boy eleven years of age upon whom twenty months 
before he had successfully grafted part of the extensor tendon of 
the great toe into the tendon of the tibialis anticus muscle, the 
latter having been paralyzed since the child was eighteen months 
old. The case which was presented showed the advantages of only 
taking part of the tendon of a healthy muscle, which was made to 
carry on the function of its paralyzed associate, without in any 
way interfering with its own work. The brace which had been 
worn since two years of age was left off, the patient walked with- 
out a limp, the talipes valgus was entirely corrected and the boy 
had become quite an expert on roller skates. Dr. Milliken pre- 
dicts a great field for tendon grafting in these otherwise hopeless 
cases of infantile paralysis, who have heretofore been doomed to the 
wearing of braces all their lives. 

The Alleged Parasite of Malaria. — {Medical Record^ No- 
vember 2d, 1895). It has been known for some time that the red 
blood corpuscles under certain condition have amoeboid movement. 
Moser has proved that the red blood corpuscles of a person suffer- 
ing with pernicious malaria, have amoeboid movements. He has 
followed the changes which take place, and finds that ultimately 
they assume a shape very similar to a certain parasite (Plasmo- 
dium Malariae of Save ran). This change in shape is probably due 
to the presence of some poisonous substance in the blood which 
excites the cell. About the only thing which is known concerning 
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Saveran's bacteria is their characteristic shape and movements, but 
the red blood cells have the same characteristic changes. So until 
the bacteria of Saveran have been separated from the body, there 
will be a question as to whether the changed blood corpuscles 
have not been taken for Saveran 's parasite. At present there 
seems to be no way of distinguishing between them, and it may 
be possible that they are one and the same thing under a different 
name. 

Acetic Acid Fumes for Phthisis. — Dr. E. J. Mortimer, in a 
communication to the Medical Worlds expresses the belief that 
inhalation of the vapor of acetic acid, or, preferably, fruit vinegar, 
is a valuable agent in the treatment of phthisis. The acid is 
placed in a suitable vessel and warmed until the vapor rises 
freely, the inhalation of which is regnilated in quantity and fre- 
quency according to circumstances. **The first case tried," 
writes the author, **was one of chronic bronchitis in connection 
with tuberculosis of a severe type and was fully under control in 
eighteen days, the cough having ceased, and the patient, who 
had been reduced in flesh, nearly restored to normal weight. 
The treatment was continued for thirty-five days and the patient 
completely cured. Two years have passed since treatment and 
no return of the disease whatever. The second case was acute 
bronchitis and was completely cured in seven days. The third 
case was a severe case of consumption, the patient having been 
given up by two physicians who had visited her. The treatment 
was continued for ninety days, and then neglected for two or 
three months ; in the meantime the patient gained about fourteen 
pounds, finally married and at this time is doing well. The 
fourth case, incipient consumption, was cured in thirty days. 

ScHEDE*s Operation for Varicose Veins of the Leg. — Dr. 
Finney {Johns Hopkins Hospital Bulletin). Many operations, 
palliative and radical, have been suggested from time to time for 
varicose veins. The palliative measures are of little service, 
except for the less severe cases. Of the radical, that of Trendel- 
'Cnburg — the ligation of the large saphenous vein below the saphe- 
nous opening — is perhaps the best. Extirpation of the veins, 
:after Madelung, and multiple ligation, after Phelps, have been 
followed by good results. Schede*s operation has the same idea 
in view — cutting off the columns of blood from above — but does 
it more efficiently than any of the other methods. It is simply a 
^circumcision of the entire leg at about the junction of the upper 
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and middle thirds, dividing the skin and subcutaneous tissues^ 
down to the deep fascia, tjring the bleeding points and then sew- 
ing up the incision. Operations have been performed on four- 
cases recently, all of which left the hospital well. 

A New Method of Artificial Respiration. — Dr. Berthold) 
Beer {Wien Med, Blaeter) proposes a new method of inducing 
respiration. The mucous membrane .of the lips and mouth 
is slowly rubbed with a piece of ice, the rhythm of the motion cor- 
responding as much as possible to that of normal respiration. In 
the cases observed by Dr. Beer the result was a return of respi- 
ration, very strong at first, but with the continual application of 
the ice, becoming very regular, quiet and deep. Ice used in 
this way is said to have, moreover, a general sedative effect, and 
the author has employed this quieting action with success in * the^ 
treatment of cerebral troubles. Dr. Fozes, of Vienna, ha&< 
obtained equally favorable results with this treatment in two- 
cases of asphyxia. 

Picric Acid for Burns. — (Chnnist and Druggist^ November,, 
1895). Dr. Thierry, of the Paris Charite Hospital, reports that 
the pain of burns may be immediately stopped by a solution o€ 
picric acid. The remedy is harmless, and the yellow stain»: 
caused by it can be easily washed out with boric acid. Dr.. 
Thierry states that he has saved life, lessened suffering, and> 
effected speedy and convincing cures at three Paris hospitals. 

It is Interesting to Review the considerable amount of statis- 
tics of cases treated with antitoxine which are now available.. 
Hardly any other topic has engrossed the medical literature of ther 
past year as much as this. The report of the New York Board of 
Health's treatment of diphtheria with antitoxine is given in the 
London Lancet^ as follows: ** Statistics in the report show that in. 
the four years before the introduction of antitoxine the percent- 
age of cases of diphtheria terminating fatally, ranged from 30.67- 
to 37.34 and averaged 34.63, while in 1895, under partial treat- 
ment with antitoxine it fell to 19.43, that is, there was a reduc- 
tion of the death rate by 43.94 per cent.*' The report, which is 
for the first nine months of the present year, only shows, how- 
ever, an unaccountable increase in the number of cases of diph- 
theria. The correspondent for the Lancet can explain this in- 
crease only by supposing that the Board of Health has included 
in its statistics a number of *'mild and trifling attacks sure to get 



ABSTRACTS. 137 

i^ell anyway," and further says: **This view is further strength- 
ened by the fact that the actual number of deaths during nine 
months of 1895 has been 1,643 or only a trifle less than the aver- 
age of the preceding four years. * * The Journal of Medical Sciences 
reports the result of the use of antitoxine in Germany: **Out of 
562 cases treated with antitoxine in Berlin, 84 died or 15. i per 
cent; whereas out of 282 cases treated without serum in the same- 
city, 49 died or 17. i per cent. Outside of Berlin, 5,271 cases 
treated with serum gave a death rate of 9 per cent. ; 4,197 cases 
without serum, 14.4 per cent. The totals are, respectively, 5,833, 
with serum and 9.6 per cent, mortality, and 4,479 without serum, 
and 14.7 per cent, mortality." 

Poisoning by Nutmegs. — Mr. T. G. Simpson (The Lancet y, 
1895, No. 3725, p. 150), reports that a strong, healthy woman^ 
twenty-six years of age, being a week over her menstrual period,, 
took two nutmegs bruised, in a small quantity of gin. She was 
found lying upon the bed in a drowsy condition and very delir- 
ious, the delirium taking the form of confusion and mistaking 
one person for another. There were fairly lucid intervals. She 
complained of a sensation of tightness across the chest, of vertigo- 
and faintness on attempting to stand. She had vomited several 
times. The pulse was seventy-five and rather feeble, as was also 
the heart's action. The pupils were normal. She was kept in 
bed and strong coffee with a dessert spoonful of brandy given 
every half hour. A mixture of potassium bromide, ammonium 
carbonate, spirit of cajeput, and chloroform water every four- 
hours was prescribed. Convalescence was established on the 
second day following, but the nutmegs had no effect whatever in 
producing a miscarriage. 

Syphilis and Tuberculosis. — Hocksinger*s {Wiener Medicin,, 
Blatter^ 1894, No. 20) reports three cases in which hereditary 
syphilis and tuberculosis were associated in young children. In 
all the character of the tubercular lesions was unmistakably 
shown by the presence in them of the tubercle bacillus. In the 
first case the father was syphilitic, the mother tubercular, and 
since the child's death occurred on the thirty-first day there 
seems to be no doubt that the syphilitic infection was spermatic 
and the tubercular was placental. In the second case there was 
a marked skin eruption and a clear history of syphilis in one of 
the parents, but a pneumonic process which had been supposed 
to be luetic, turned out to be tubercular. In the third child 
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there was tuberculosis of the lungs, lymph nodes and spleen; 
syphilis of the liver and of the skin. It is insisted that the only 
reliable means of differentiating tubercular and S5rphilitic les- 
ions in young children is by the discovery of the tubercle 
bacillus, and Hocksinger urges a more careful scrutiny, in this 
regard, of cheesy masses frequently found in syphilitic children, 
believing the association of tuberculosis and syphilis to be much 
less rare than has been heretofore supposed. 

Fraudulent Iodoform Gauze and How to Detect It. — Dr. 
Block describes, in the Apotheker Zeitung, a fraudulent iodoform 
gauze which came into his hands through ordinary commercial 
sources. It was supposed to contain twenty per cent, of iodo- 
form and was brilliantly yellow in color. It actually contained 
only six-tenths of one per cent. , and the brilliant color was im- 
parted to it by means ©f auramine. To test either gauze or 
wadding for this shameful adulteration, which, in cases of sur- 
gical operation, might cost the patient his life, it is sufficient to 
thoroughly shake the sample in a tube of water for several 
minutes. Auramine will color the water yellow, whilst iodo- 
form, of course, will not. 

Retention in Utero of a Skeleton for Four Years. — In 
the Centralblatt fiir Gynakologie^ No. 9, 1895, Resnikow describes 
an extraordinary case as follows: The patient was a multi- 
gravida who had borne twins ; while pregnant, she had a severe 
fever which lasted two months ; during the first day of the dis- 
ease she had labor pains but nothing came from the womb ; some- 
time after this there began to be a discharge of pus from the 
vagina, and a year afterwards with the pus bits of bone escaped ; 
this persisted at intervals for four years and the patient became 
very much emaciated ; she had occasional attacks of high fever, 
and lost flesh and strength to a very marked degree ; menstru- 
ation during the four years did not return. Upon examination 
no evidence of inflammation about the pelvis was found. It was 
evident, however, that pieces of bone were contained within the 
uterine cavity. After suitable preparation the uterus was dilated 
with Hegar's dilators, iodoform gauze tampons, and laminaria 
tents. Sufficient dilatation was secured to permit the extraction 
of the skeleton of a foetus of seven months. The uterus was 
thoroughly disinfected, and the patient made a good recovery. 
It is supposed that during pregnancy the patient suffered from 
typhoid infection, which caused the death of the foetus and led to 
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its subsequent suppuration. But few such cases are on record 
in the literature of the subject. 

CiESAREAN Section in Uterus Diadelphys. — In the Archiv. 
fur Gyndkologie^ i895» Band xlix.^ Heft, j^ Tschudy reports the 
case of a patient who was brought to the hospital at Zurich while 
in labor. She was anaesthetized and an examination made. The 
presence of a well developed uterus was determined which proved 
to be empty. At one side of the vagina, a shallow depression in 
the mucous membrane obviously marked the ingress to another 
uterus, malformed but which contained the child. The child 
being yet alive, Porro's operation was performed. The patient 
made a good recovery. Afterward the normal uterus was found 
in natural position and but a small stump of the abnormal womb 
remaining. Tschudy further mentions another and similar case 
in which the vaginal septum impeded the flow of the menstrual dis- 
charges, necessitating excision to obtain relief. 

Rhythmical Traction upon the Tongue in Cases of 
Apparent Death. — {La Tribune Medicale, No. 18, 1895). L^" 
borde submitted a proposition, viz., that respiratory movements 
could be induced after entire cessation, by rhythmical traction 
upon the tongue and in reply has received reports of numerous 
cases in confirmation of the excellence of his method. One of 
the most striking is an experience of Callamand's. A young 
man, twenty-seven years of age, healthy and strong, to commit 
suicide, hanged himself. He was not discovered and cut down 
until after a lapse of six or seven minutes. Traction was started 
immediately though every sign of life was absent ; no pulse, no 
heart beat nor respiration could be detected. Death seemed 
unquestionably sure. Traction was maintained continuously 
and in about twenty minutes the first apparent inspiration 
occurred and shortly after the pulse became faintly perceptible. 
More than an hour passed before the lingual traction could be 
safely stopped, because of the irregularity of the respiration and 
lieart-beat. Consciousness did not return for twenty hours, yet 
recovery was perfect. 
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BOOK NOTICES. 

Twentieth Century Practice, In twenty volumes. Volume IV. 
Diseases of the Vascular System and Thyroid Gland. Edited by 
Thomas L. Stedman, M.D., New York. Published by William 
Wood & Company, New York, 1895. 

This fourth volume of the Twentieth Century Practice contains- 
eight hundred and twenty-one pages and is devoted entirely ta 
diseases of the vascular system and the thyroid gland. The first 
article is on Diseases of the Heart and Pericardium, by Dr. James 
T. Whittaker of Cincinnati. It is a masterly treatise covering 
over one-half the volume and evidences on the part of the author 
not only a practical knowledge, derived from long experience of 
this most difficult subject, but also an unusually extensive 
acquaintance with the literature. The entire article is written 
in a clear, interesting manner and is most valuable to the medi- 
cal world. The second part, '* Diseases of the Blood Vessels,*' is 
treated by the leading English author on the subject. Dr. Arthur 
Ernest Sansom, of London. This article ranks equally with the 
preceding one, although not so lengthy. Especially to be noticed 
is the section on Aneurysms and also the attention that has 
been given to the venous system. The third portion of this- 
volume is by another London writer. Dr. Bertrand Dawson. He 
has written on Diseases of the Lymphatic Vessels and has given 
us valuable information, especially on Elephantiasis and obstruc- 
tion of the Thoracic Duct. The closing article of this volume is 
on Diseases of the Thyroid Gland, including Myxcedema, Cretin- 
ism, Exophthalmic Goitre, etc., and is written by that celebrated 
physician. Dr. George R. Murray of Newcastle-on-Tyne. The 
entire article is complete and in it he regards Exophthalmic Goitre 
as distinctively a disease of the thyroid gland. Especially interest- 
ing is the section on Myxoedema, since it is to Dr. Murray that we 
owe the apparently successful treatment of this disease by the 
thyroid extract. He gives very valuable information in what he 
claims as to the treatment of this disease in all the stages and 
illustrates by photographs the results of the use of the extract, 
in several of his own cases. The entire work is a valuable addi- 
tion to the medical world and is strictly in keeping with the pre- 
ceding volumes. 
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Materia Medica and Therapeutics. Third edition. By John 
V. Shoemaker, M.D., LL.D. Philadelphia: The F. A. Davis 
Company. 1895. 

This work now appears in one volume, thoroughly revised and 
up to date. The book aims at being a text-book but this object 
seems to be defeated by arranging the study of the materia med- 
ica in alphabetical order. As a reference book the author has 
scored a success, and as such the book will be largely used, as it 
contains the spice of all that we know of materia medica and 
therapeutics. The first seventy -eight pages are devoted to pre- 
scription-writing, dosage, etc., with the text-book idea in view, 
but the disadvantages of the body of the book for student instruc- 
tion can be seen when we find seven consecutive pages (selected 
at random) treating of such diverse subjects as antipyrine, 
apocynum (diuretic), areca (vermifuge), and argentum. The 
subject of electro-therapeutics is treated extensively. Massage, 
rest cure, hydrotherapy, pneumotherapy, mineral springs, clima- 
tology, diet, etc. , are all ably handled. 

Mantuil of Syphilis and the Venereal Diseases, By James 
Nevins Hyde, A.M., M.D., and Frank H. Montgomery, M.D. 

As is stated in the preface, this book treats of the practical 
facts of the study and treatment of these diseases, not going into 
controversies, and leaving out data. Too much praise cannot be 
given the plates, many of which are colored. They show the 
different pathological changes very naturally. The authors* 
advice on different subjects is good. For instance: **For the 
young male sexual hypochondriac, important advice touches his 
moral surroundings ; but over and above this, he should be made 
to abandon tobacco and alcohol, to employ the flesh brush after 
the cold morning bath." The authors seem to believe that 
sjrphilis can be positively cured. Of gonorrhoea they say: **Of 
all diseases it is the most correctly termed venereal, for it most 
frequently results from sexual intercourse and rarely occurs in 
any other way.** The authors claim that gonococci can be found 
in gonorrhoeal rheumatism in some cases, but in the more favor- 
able ones a cocci apparently identical with it is found. 

Pregnancy^ Labor ^ and the Puerperal State, By Egbert H. 
Grandin, M.D., Consulting Obstetric Surgeon to the New York 
Maternity Hospital, etc., and George W. Jarman, M.D., Con- 
sulting Surgeon to the New York Maternity Hospital, etc. Illus- 
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trated with forty-one photographic plates. Philadelphia: The 
F. A. Davis Company, Publishers. 

This work, as noted by its title, is divided into three parts or 
divisions. Part I. — Pregnancy; Part II. — Labor; and Part 
III. — The Puerperal State. In chapter first of Part I. is taken 
up the diagnosis, differential diagnosis, duration and hygiene of 
Pregnancy. Particular attention is given to the minor points in 
the diagnosis, which are frequently never mentioned in the 
larger text books, but which are of gjeat importance at the bed- 
side. The pages on Management of Gestation contain valuable 
advice. Chapter II. treats of the Pathology of Pregnancy and 
the subject is treated fully, yet concisely. Chapter III. takes up 
the Diagnosis of the Presentation and of the Position of the 
Foetus. The illustrations accompanying this chapter are exceed- 
ingly valuable, and with the clear though not lengthy text renders 
this chapter one of the most valuable in the entire work. Part 
II. treats of Labor and in Chapter I. the Mechanism of Labor in 
all its various presentations is ably discussed. Chapter II. 
describes the Clinical Course of Labor in the several stages. 
Chapter III. takes up the Management of Normal and Abnormal 
Labor and this chapter should command close attention for it is 
rich in important advice, given us by one who has had long 
experience in the lying-in chamber. The illustrations here also 
are very instructive. Chapter IV. treats of the Care of the New- 
bom Infant and the pages on artificial respiration are interest- 
ing and instructive. Part III. of the work, on the Puerperal 
State, is divided into two chapters on the Normal and the Patho- 
logical Puerperium, respectively. In the first chapter attention 
is called to Management of Convalescence which is very import- 
ant. In the second chapter Septic Vulvitis and Vaginitis, 
Metritis, Endometritis, Peritonitis Local and General; are all 
treated in a manner worthy of attention, while the article on 
Mastitis at the close of the chapter is full of good suggestions. 
Throughout the entire work the authors have discussed the 
various subjects in a thoroughly practical as well as pleasing 
manner, especially noticed in presenting familiar facts in a fresh 
and attractive form. A most prominent feature of the work is 
the large number of plates scattered throughout the book and 
too much value cannot be attached to them as a means of 
instruction. As a whole, the arrangement of the subjects, the 
general make-up and the style of the text is in every way most 
satisfactory and is worthy of more than a passing glance. 
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BOOKS, ETC., RECEIVED. 

Principles of Surgery, By N. Senn, M.D., Ph.D., LL.D., 
Professor of Practice of Surgery and Clinical Surgery in Rush 
Medical College, Chicago, etc. Second edition. Thoroughly 
revised. Illustrated with 178 wood -engravings and five colored 
plates. Royal octavo, pages xvi., 656. Extra cloth, $4.50 net; 
sheep or half Russia, $5.50 net. Philadelphia: The F. A. Davis 
Co., Publishers. 

A Manual of the Practice of Medicine, By Geo. R. Lock- 
wood, M.D. Nine hundred pages; seventy-five illustrations and 
twenty- three colored plates. Price $2.50. Philadelphia: W. B. 
Saunders, publisher, 1896. 

Pediatrics^ The Hygienic and Medical Treatment of Children, 
By T. M. Rotch, M.D., Professor of Diseases of Children, 
Harvard University. Illustrated. Nine hundred and ninety 
pages. Philadelphia: J. B. Lippincott Co., publishers, 1896. 

A System of Surgery^ Volume III. By American authors; 
edited by F. S. Dennis, M.D., assisted by John S. Billings, M.D.^ 
LL.D., D.C.L. Nine hundred and eight pages; two hundred 
and seven engravings and ten colored plates. Cloth, $6.00; half 
morocco, $8.50. Philadelphia: Lea Bros., 1895. 

The Treatment of Symptomatic Anaemia. By W. Blair 
Stewart, A.M., M.D. Read before the Atlantic County, N. J.,. 
Medical Association, May i, 1895. 
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ALUMNI AND SCHOOL NOTES. 



.(All former members of the Medical School are requested to send in items of 

interest for this department] 



1 89 1. Dr. Harry A. Elcock, after some months' study abroad, 
viz., in England and Germany, has resumed his practice in this 
city, having opened an office at 226 Crown Street. Dr. Elcock 
will assist Prof. H. L. Swain in the Ear, Nose and Throat Clinic. 

1892. John A. Hartwell, House Surgeon of the Presbyterian 
Hospital, New York, is convalescent from an operation of appen- 
dicitis performed December 9th by Doctors Chas. McBumey and 
McCosh. 

1894. Dr. James Moore, who recently suffered a relapse of 
typhoid fever, is now convalescent. 

1895. Dr. A. L. House has finished his service at the Bridge- 
port Hospital and has opened an office at Nichols, Conn. 

1895. Dr. Vertner Kenerson is ambulance surgeon of the 
Hudson Street Hospital, New York. 

1896. Ellis and Wadhams have taken a course at the Broome 
Street Lying-in Hospital, New York, during the Christmas recess. 

1898. R. C. Paine has left the school on account of ill health. | 

The Medical School closed Wednesday noon, December i8th, , 

for the Christmas holidays. The winter term begins January 9th. 

The middle-year men are not to be examined in medicine at j 

the end of this year, as was at first announced. 

Dr. Lamb, of the surgical clinic in the dispensary, recently 
«pent a ten days vacation in Buffalo. 

Dr. Steams will not lecture during the winter term. 

Dr. Lusk has kindly offered the use of his physiological labo- 
ratory and apparatus to students who wish to do special work in 
this subject. 



YALE 
MEDICAL JOURNAL 



Vol II FEBRUARY, 1896 No. 4 



ORIGINAL COMMUNICATIONS. 



EXTRA UTERINE PREGNANCY.— OPERATION. 

RECOVERY. 



Robert Lauder, A.M., M.D. 



At two o'clock in the morning, October 22, 1895, I was called 

to see Mrs. J. N . I have been the family physician for the 

past twelve years. The patient is an intelligent Scotch woman, 
thirty-six years of age and of a delicate physique and nervous 
temperament. She has had two living children, the youngest 
now eighteen months old. Ten months ago she aborted at the 
third month ; from this sickness she slowly regained her usual 
health and did not need further professional services till the date 
above mentioned. I found her dn this morning suffering extreme 
pain in the right iliac region, with intense darting pain extend- 
ing down the right thigh. The face was pinched, the entire 
surface of the body cold and clammy, the pulse at the wrist 
thready and feeble. She was as well as usual when she retired 
for the night ; but a short time before sending for me she was 
awakened suddenly with an agonizing pain in the abdomen and 
thigh. Some remedies for the relief of pain had been tried 
before I arrived, but nothing could be retained by the stomach. 
Hypodermics of morphine mitigated the pain slowly and mor- 
phine was continued by the mouth in gradually decreasing doses 
for the next thirty-six hours. The third day after this attack 
only tenderness remained where the pain had been, and as appar- 
ent menstruation began shortly after the attack of pain and 
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continued somewhat irregularly, the patient soon began to attend 
to some of her domestic duties, and professional visits were dis- 
continued. 

November 2 I was again summoned on account of another 
paroxysm of intense pain in the same region as of the first 
attack. The symptoms, although acute and marked, were not of 
the severe type of the first. There was sudden pain in the right 
iliac region extending down into the right thigh, nausea, dis- 
turbed cardiac action, and coldness of the extremities. 

I now found that the supposed menstruation had not ceased 
and that in reality the discharge must be metrorrhagia. By 
careful questioning it was now ascertained that the last perfectly 
normal menstruation occurred the last part of July; the last of 
August there was a slight bloody discharge for a few days and 
no more till the last of September, when considerable more 
bloody discharge occurred for five or six days and then ceased 
till the night of the first paroxysm, October 22. During the 
time between the last of July and October 22, fairly good health 
had been the rule with no marked deviations. ^ 

A digital examination of the uterus and its appendages dis- i 

closed a mass in the right tube very sensitive and immovable I 

without force. Bimanual palpation ascertained the mass to be 
about the size of a horse-chestnut. The clinical history of the 
case with the physical examination pointed to either hemorr- 
hage in the tube or tubal pregnancy. In either case an operation 
seemed imperative. The case was carefully watched and studied 
for a number of days. The mass became less sensitive but 
seemed to increase in size. The patient became more comfort- 
able and thought herself much better. I decided that the case 
was tubal pregnancy and ought to be operated on immediately. 

November 6 I called Doctors Garlick and Godfrey in consul- • 

tation. After a careful examination of the patient and thorough 
investigation of the clinical history, they both agreed with me 
that an immediate operation was imperative. The patient was 
removed to the Bridgeport Hospital for operation. While the 
patient was being prepared for operation, the urine was examined 
and ten per cent, of albumen was obtained. The operation was 
postponed for a time on this account, in order to investigate the 
condition of the kidneys more closely. Two days afterwards, 
further investigation revealed the fact that the mass in the tube 
had enlarged considerably within the forty-eight hours, and 
inasmuch, as the night before, she had a severe paroxysm of pain 
in the same region as previously, it was decided for fear of a 
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rupture of the sac, to proceed with the operation at once. This 
was the unanimous verdict of the physicians who had examined 
the case in consultation. All antiseptic measures having been 
carried out, I operated November 8. An incision two and one- 
half inches in the median line was made, and the peritoneum 
opened, when the mass was quickly found and with difficulty 
separated from the pelvic floor. The adhesions were finally 
severed and the ovary and tube unrolled, including the mass. The 
anterior portion of the tube was so thin that it gave way in removal 
and some of the contents were evacuated into the abdominal cavity. 
After the ligature was applied, the tube, mass ani ovary were 
removed. The peritoneal cavity was thoroughly flushed with a 
hot saline solution and the incision closed with silkworm gut 
sutures. 

The patient made an uninterrupted convalescence and 
returned to her home in three weeks after the operation. The 
albumen entirely disappeared from the urine within a week after 
the operation, thus demonstrating that the albumen was caused 
by the pregnancy. The patient, January 16, i896,is attending to 
many of her household duties and seems to be in perfect health. 
My friend. Dr. Lynch, Microscopist of the Bridgeport Hospital, 
examined the mass given him from the case, and found the villi 
of the chorion, thus establishing the diagnosis. 
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SOME NEW ANTHROPOMETRICAL DATA. 



Jay W. Seaver, A.M., M.D. 



In connection with the percentile table for graphically show- 
ing a person's physical development there has always been a 
doubt as to the reliability of the fifty per cent line as a standard 
of excellence. The principal reason for this doubt is found in 
the fact that the large majority of men measured represent an 
indifferent type of physique and a poor development of muscular 
and protective tissue. To discover how far this line of records 
-departed from one derived from a similar group of men who were 
considered to be in good condition of development, I have tabu- 
lated the records of five hundred of the men whose measures were 
also tabulated with the two thousand three hundred men in the 
original chart. These men were selected on the basis of perfect 
health and physical activity. Most of them were more or less ath- 
letic but the very large men were not taken in selecting the group as 
they were considered to be too wide departures from the ordinary 
type to be of value in studying the average man, or a standard 
mean man. 

The lines drawn upon the chart show the twenty-five per 
cent lines of the new table plotted upon the old and also the 
mean or fifty per cent line. 

A glance at these lines shows us several facts : First — That 
the relation between bone size and muscle size varies in different 
types of men, viz. , in the short person the muscles have a much 
larger proportional size than in the tall person. This has been 
demonstrated before in other ways and formulated into a law 
that the working power of a muscle varies as its cubical con- 
tents. Second — That there is a direct ratio between exercise 
and bone growth. The lengths of leg in all these cases plot 
higher than length of trunk. Third — A high development seems 
to declare itself in more increase of depths than of breadths. 
Fourth — That there is a direct ratio between size of muscles and 
capacity of lungs. Fifth — That girth of waist increases with chest 
and hips but not in the same proportion. Sixth — That high nutri- 
tion power is essential to high development. Seventh — That mus- 
cular and nervous strength increases in greater proportion than 
other items ; so we may infer that high strength tests indicate phys- 
ical welfare. Eighth — That exercise gives a measurable increase 
in stamina and tends to produce a distinguishable type of man. 
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THE COLOR ANALYSIS OF THE BLOOD. 



Alfred King, M.D., 
Surgeon to the Maine General Hospital, Portland, Maine, and Instructor 
OF Surgery in the Portland School for Medical Instruction. 



The object of this paper is to describe the methods used, the 
terms employed, the parts to be observed and the results ob- 
tained in the color analysis of the blood, in order to bring about a 
greater familiarity with the subject and create more interest in 
the study of this important part of the body. 

Let us first consider the method of obtaining the blood. To 
do this nicely everything should be as clean as possible. The 
cover glasses especially should be free from any oily substance, 
finger marks, dust, etc. They are best prepared by allowing 
them to remain a day or two in some battery -fluid, then rinsing 
them off in clean water and washing them with equal parts of 
alcohol and ether, after which they should be wiped dry with a 
piece of clean linen cloth and kept ready for use. When so pre- 
pared they should be handled only with cover glass forceps, those 
with flat blades being preferable. Unless the glasses are 
perfectly clean the blood will not spread evenly but will have a 
rough uneven appearance. When we wish to obtain a specimen, 
some of the cover glasses may be placed on a piece of clean paper 
with the forceps at hand. Then the patt from which the blood 
is to be obtained should be cleaned with equal parts of alcohol 
and ether to remove any sebaceous or oily matter. The blood is 
usually taken from the lobe of the ear, or, what is better, from 
the ring finger of the left hand. When prepared, the part is 
pricked with a sterilized common sewing needle. By gently 
squeezing with the thumb and finger a drop of blood will appear. 
A cover glass is then quickly seized by the forceps and the sur- 
face of the drop is touched by the under surface of the glass near 
the border opposite the forceps. A small portion adheres. It is 
then laid gently on another cover glass allowing an overiapping 
of about an eighth of an inch. The blood will spread out quickly 
between the two glasses. When the spreading has ceased they 
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are seized by the overlapping edges with the thumb and finger 
of each hand and drawn quickly apart in parallel planes. They 
are then laid down with the moist side up and allowed to dry. 

Three methods are given for fixing the specimens. One is to 
place them for about thirty minutes in a chamber with a temper- 
ature of 120° C, the second is to immerse them for thirty minutes 
in equal parts of alcohol and ether, and the third is to hold 
them in the heat over the flame of a spirit lamp. If the latter 
method be used, care should be taken not to over-heat them, as 
the haemoglobin may be so changed that the stain will not be 
taken up. I have not found it necessary to use either of these 
methods as no trouble has been experienced if the glasses are 
clean and co/d water is used to wash off the stains. After a 
specimen is dry it may be stained at one's leisure. 

The parts of normal blood to be stained are the haemoglobin, 
the nuclei, and the granules in the white blood corpuscles. The 
haemoglobin may be stained by solutions of eosin or orange-g, the 
nuclei by solutions of methylene blue, methylene green and 
haematoxylin, and the granules by acid, neutral, or basic stains 
depending upon their character.. Thus the large granules are 
stained by solutions of eosin or acid fuchsine, the fine granules 
by a neutral stain formed by acid fuchsine and methylene green 
— an acid and a base, and the perinuclear granules by a basic stain 
as methylene green. We must have, therefore, for staining the 
blood several different solutions ; a bottle of one or one and a 
half per cent alcoholic solution of eosin ; a bottle of Delafield's 
solution of haematoxylin;' a bottle of Loffier's solution of 
methylene bluc,'-^ and a bottle of Ehrlich*s triple stain.^ 



1 Delafield's solution of haematoxylin is prepared as follows: to 400 cc. of a 
saturated solution of ammonia alum (i-ii)add 4 grms. of haematoxylin dis- 
solved in 25 cc. of absolute alcohol; leave the solution exposed to the light and 
air in an uncorked bottle for three or four days ; filter, and add to the filtrate 
100 cc of glycerine and 100 cc. of methylic alcohol (wood spirit); allow the 
solution to stand in the light until it is a dark color; refilter and preserve in a 
corked bottle 

2 Loffler's solution of methylene blue is prepared by adding 30 cc of a con- 
centrated alcoholic solution of methylene blue to 100 cc. of a solution of caustic 
potash (1-10,000). 

8 Ehrlich's triple stain is prepared by making a saturated aqueous solution 
of orange-g, acid fuchsine, and methylene green, and allowing them to stand 
three days ; then into a bottle pour 60 cc of the orange-g solution, 50 cc. of the 
acid fuchsine solution, 80 cc. of the methylene green solution, 100 cc. of dis- 
tilled water, 50 cc. of 95^ alcohol and 30 cc. of glycerine. The bottle should not 
be shaken, but allowed to stand fourteen days. Then, if the nuclei are not 
stained deep enough, add more of the methylene green solution. 
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A glass rod is an excellent means of applying stains. It is 
dipped into a solution and its moist side is passed lightly over the 
surface of the prepared cover glass, which is held with the for- 
ceps. A sufficient quantity of the solution is thus deposited upon 
it and after it has remained the proper length of time it is washed 
off in cold water. Care should be taken that the same strength 
of solution and the same time of staining for each be used so that 
we may recognize more easily differences in different specimens. 

There are three methods of staining; eosin and methylene 
blue, eosin and haematoxylin, and Ehrlich's stain. If we use the 
first we stain with the eosin solution for five minutes, wash off, 
stain with the methylene blue solution for one minute, wash off, 
dry, and mount in Canada balsam. 

If we use the eosin and haematoxylin solutions the methods 
are the same, only the haemotoxylin is used instead of that of 
methylene blue. Either of these methods give very beautiful 
slides but they do not stain the granules of the white blood cor- 
puscles, except the eosinophile cells. Ehrlich's triple stain, how- 
ever, stains everything. It is applied with a glass rod and allowed 
to remain on from three to five minutes and then washed off, the 
specimen dried and mounted in Canada balsam. If we use this 
stain in the office we can get the blood of a patient and have it 
stained and under the microscope ready for examination in six 
or seven minutes. 

The preparations mounted, we are prepared to study them. 
The principle objects of interest are the red and white blood 
corpuscles. The third corpuscle or blood plates are not to be 
seen in dried specimens as they are lost sight of in the 
coagulation process. Let us now consider the red blood cor- 
puscles. They are biconcave disks containing a large per cent 
of haemoglobin. They are about five hundred times as numerous 
as the white blood corpuscles. In them we should look for 
changes in size, form, number, and amount of haemoglobin, for 
the presence of nuclei, and for evidences of malarial poisoning. 

Slight changes in size are of no importance. Marked changes 
are significant. The small ones are called microcytes, the large 
ones megalocytes. 

The changes in form generally occur with changes in size. 
They may be found in all sorts of shapes, oval, pointed, or with 
almost any irregular outline. This condition is known as poiki- 
locytosis. 

Changes of number should be noticed. An increase over 
normal does not occur. A decrease is called oligocythaemia. 
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A little practice in examining specimens of normal blood is nec- 
essary in order to recognize easily a change in number. 

It is of course important to observe the amount of haemoglo- 
bin. The pallor of the patient does not indicate the deficiency 
of haemoglobin in each corpuscle. This can only be determined 
positively by .examining the red blood corpuscles themselves. 
Being biconcave the middle is the thinnest portion. When 
stained the center is naturally the lighter. The lightness of the 
center therefore indicates the diminution of the amount of haemo- 
globin. When the haemoglobin is very much diminished so little 
stain is taken up that we can only make out the outline of the cell. 

Nuclei are found normally in red blood corpuscles, in 
the red marrow of the bones, in the spleen, in the blood of the 
f«etus, and in the first few days after birth. Here the red blood 
corpuscle is of normal size and has but one nucleus. They are 
called normoblasts. If found in blood after the first week of life 
they indicate serious disease of the blood-forming organs. In 
pathological conditions are also found polynucleated reds of a 
much larger size. These are called megaloblasts. Nucleated 
reds are easily recognized by their deep stained nuclei, around 
which is the stained haemoglobin. 

In the red blood corpuscles are also to be observed the changes 
due to the malarial organism. These of course are to be observed 
in their activity only in fresh preparations, but in the dried speci- 
mens we may observe the segments in the rosette forms, the dark 
pigment granules and the destruction of the haemoglobin. Out- 
side of the red blood corpuscles are to be observed also the crescen- 
tic bodies of Laveran and the flagellate forms. Eosin and 
methylene blue are used as stains in this work. The studies of the 
blood of malarial fevers at the Johns Hopkins Hospital has 
resulted in giving us a most valuable Report on The Malarial 
Fevers of Baltimore, by Doctors W. S. Thayer and John Hewet- 
son, to which the reader is referred for a complete resumd of the 
work done on this most interesting subject. 

White blood corpuscles exist in normal blood in the ratio of 
one to five hundred red blood corpuscles. They are variously 
divided. The most common division is according to their source 
of origin and they are called splenocytes, lymphocytes, and 
myelocytes, as they are formed in the spleen, Ijmiphatics, or 
marrow of the bones. From the number of their nuclei they are 
•called mononuclear or polynucrei^r. From the chemical reaction 
of their granules they are termed coarse granular or acidophile, 
fine granular or netitrophile, and basephile cells. 
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The term splenocyte is not commonly used but the general 
term leucocyte, modified by prefixing the character of the nuclei. 
Thus we have the large mononuclear leucocytes, transitional 
forms of leucocytes, and polynuclear leucocytes. The large 
mononuclear leucocytes are younger forms, and as their nuclei 
contain but little chromatic and more of the achromatic sub- 
stance they take up less stain and have a large light nucleus. 
These earlier forms undergo certain changes to become pol)niu- 
clear leucocytes and we have transitional forms which are of two 
varieties. In one of these we find the light nucleus has a kidney 
and later an S shape with homogeneous protoplasm and no gran- 
ules ; in the other transitional form, the horseshoe or S shaped 
nucleus has a dark color and granules are in the protoplasm. 
Then we have the polynuclear leucocytes which make up the 
vast majority of the splenocytes. 

There are three varieties of granules in the leucocytes, coarse^ 
fine, and basophile. The coarse granules are also known as acid- 
ophile or eosinophile. Indeed, instead of being called eosin- 
ophile leucocytes they are commonly called simply eosinophiles. 
They are stained by acid fuchsine and eosin and appear as red 
globules in the leucoc5rte. These cells are found normally in the 
marrow of the bones, in the skin, bronchial mucous membrane, 
in the secretion of the prostate, and in the ovaries. They are 
found in normal blood in but a small per cent of the white blood 
corpuscles. They are found pathologically at the crisis of 
croupous pneumonia, in certain skin diseases as pemphigus and 
lymphodermia perniciosa, in cases of intestinal intoxication, 
asthma, emphysema, osteo malacia, Basedow's disease, tertiary 
syphilis and in myelogenous leukaemia. The fine granules are 
known as neutrophile. They occur in most of the splenocytes 
and are stained only when Ehrlich's method is used, the acid 
fuchsine and methylene green forming a neutral salt. Their 
significance is not yet determined. Doubtless they will be class- 
ified in time, and the study of them will be productive of deter- 
mining certain pathological conditions in the blood. The basophile 
granules are certain very dark perinuclear granules, found in 
uric acid changes in the blood. They are colored by basic stains 
and therefore require Ehrlich's stain to make them visible. They 
are stained by the methylene green. They are found in cases of 
marked uric acid diathesis, in lithiasis in arthritis urica, in 
nephro-lithiasis and cholo-lithiasis. 

The lymphocytes are about half as large as the splenocytes. 
They have a very dark nucleus which is surrounded by a very 
little homogeneous protoplasm not easily seen. 
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If we count several hundred of the white blood corpuscles in 

normal blood we shall find about the following per cent of each : 

Polynuclear leucocytes, 64-66 per cent 

Large mononuclear leucocytes, - - - - 6 
Transitional forms of leucocytes. - - - i 

Eosinophile leucocytes, 1-2 

Lymphocytes, 28 

The myelocytes are also called mark or marrow cells because 
they originate in the marrow of the bones. They are very large 
mononuclear cells, two or three times as large as the polynuclear 
leucocjrte. They may have a homogenous protoplasm, or it may 
contain neutrophile or fine granules, or eosinophile or coarse 
granules. Three classes of them have therefore been made. 
Ehrlich's myelocyte with neutrophile granules, Ehrlich's 
myeloc5rte with eosinophile granules, and Comers mark cell 
with a homogeneous protoplasm and an eccentric nucleus having 
a fine structure. In the nuclei of the myelocytes may be found 
kariokinetic figures, also monaster and diaster forms. These 
changes may be best seen by subjecting the specimens to the 
following process: dry in air twenty-four hours, place in con- 
centrated solution of picric acid twenty-four hours, wash in water 
twelve hours, place in haematoxylin solution six hours, and finally 
wash in a very weak solution of hydrochloric acid, dry, and mount 
in Canada balsam. Myelocytes occur rarely in normal blood. 
They are found pathologically in mixed leukaemia, myelogenous 
chlorosis, phosphorous poisoning, osteo-malacia and in carcino- 
mata involving bones. 

In making examinations of the blood it is well to pursue some 
regular order. To do this I have used the following blank form : 

Microscopical Examination of the Blood. 

No. Date, 

Name, Age, Disease, 

Time specimen was taken, Temp., 

Red Blood Corpuscles: Number, 

Size, 

Form, 

Amount of Haemoglobin, 

Nuclei, 

Malarial changes. 

White Blood Corpuscles: Leucocytes, Polynuclear, 

Mononuclear, 

Eosinophile. 

Transitional, 
Lymphocytes, 

Myelocytes, 
Notes, 

Diagnosis, 
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Let us now consider some of the changes to be observed in the 
white blood corpuscles. Changes in number are easily recognized 
after becoming accustomed to fields of normal blood with a ^ or 
a ^ objective. With a -^ objective we find in normal blood one 
white blood corpuscle in about three fields of vision. One in a 
field is a slight increase. Three in a field is a great increase. 
An increase of white blood corpuscles is called leucocytosis. A 
leucoc5rtosis is physiological as well as pathological. Thus 
we find an increase of leucocytes during the process of digestion, 
after the fourth or fifth month of pregnane)'', after taking 
certain medicines, as bitters, tonics, pilocarpine, etc., and 
shortly before death. A leucocytosis occurs pathologically 
in inflammatory and cachectic states. Thus we find a leu- 
cocytosis in pneumonia, endocarditis, cerebro-spinal meningitis, 
purulent meningitis, acute nephritis, in all pus forming 
processes, as empyema, pyemia, also in scarlatina and measles. 
A leucocytosis occurs also in cachectic states, occurring in connec- 
tion with malignant tumors, secondary anaemias and various 
cachectic processes. The difference between inflammatory 
and cachectic leucocytosis is marked and easily recognized, for 
in inflammatory leucocjrtosis there are no changes in the red 
blood corpuscles, they being normal in size, form, number, 
amount of haemoglobin and have no nuclei. In the cachectic 
forms, however, there are marked changes in the size, form, 
number and amount of haemoglobin of the red blood corpuscles 
and they may be nucleated. 

An increase of the Ijrmphocytes, termed lymphocytosis, is 
also easily recognized with a little practice. It occurs in certain 
pathological conditions, such as lymphatic leukaemia, lymphatic 
chlorosis, in the first week of typhoid fever, scrofula, secondary 
syphilis, haemophilia and with sarcomata. 

Color analysis of the blood is not only valuable in that it gives 
positive knowledge, but it is extremely useful in making diag- 
noses, in studying the progress of disease, in determining proper 
remedies in certain cases, and in observing the effects of reme- 
dies employed. In making diagnoses alone, color analysis is of 
the greatest value in primary pernicious anaemia, various forms 
of leukaemia, malaria, uric acid changes, and in pneumonia. 
Indeed, in many of these cases, it is the only positive means of 
diagnosis and that too without seeing the patient. Primary 
pernicious anaemia has to be diagnosed from secondary perni- 
cious anaemia. This can only be done by examining the blood 
and then it is very easy, for in primary pernicious anaemia we 
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find changes of size, form and number of red blood corpuscles 
and nucleated reds but there is no dimimition in the amount of hde- 
moglobin and little if any luecocytosis, while in secondary pernicious 
anaemia we find changes in the size, form, number and amount 
of haemoglobin of the red blood corpuscles and a leucocytosis. 
So in croupous pneumonia, in which disease there is a rapid form- 
ation of polynuclear leucocytes and an enormous deposit of them 
in the lungs, we naturally find in the blood a marked increase of 
polynuclear leucocytes, rendering an early diagnosis easy even 
before consolidation has taken place. Later the appearance of 
eosinophile cells in seventy per cent of the cases heralds the 
approach of the crisis, while in all cases they appear after the 
crisis. So also in the first week of typhoid fever where there is 
a high fever and great constitutional disturbance and we delay 
making a positive diagnosis, we can easily eliminate pneumonia 
by examining the blood, for in this disease the lymphatics of the 
intestines are chiefly affected and we find no leucocytosis but a 
lymphocytosis. A leucocytosis occurring in typhoid fever means 
that there is some complication. 

Color analysis is valuable in determining whether an inflam- 
matory process is suppurative or not. For instance, in tubercu- 
lar meningitis there is little if any leucocytosis ; but in purulent 
meningitis it is marked. In pleuritis with serous effusion 
there is but little leucocytosis ; in empyema it is marked. In 
cases of appendicitis or salpingitis the presence of suppuration 
may be known by the marked leucocytosis. We see then that to 
the surgeon as well as to the physician the color analysis of the 
blood is valuable. By it he may not only determine the presence 
of pus, but he may learn of the condition of the blood in advanced 
stages of malignant diseases, he may observe more accurately the 
benefit of operations and may study more carefully the effect of 
deteriorated states of the blood in the healing of wounds. 

One can only allude to the value of the color analysis of the 
blood in a paper of this kind. What the student needs most is to 
know how to work and what to look for, then he can enter 
independently into the study of his cases, gathering here and 
there the important facts so helpful to himself, his profession 
and his fellowmen. 
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ISOLATION HOSPITALS.— A MEANS OF PUBLIC 

PROTECTION. 



By C. a. Lindsley, M. D. 

Professor of the Practice of Medicine, Medical Department of 

Yale University, and Secretary, Conneciicut 

State Board of Health.* 



I have been invited to speak to you to-night on the advantages 
which would result from the establishment of a hospital for con- 
tagious diseases, as a means of diminishing the prevalence of epi- 
demics. I cannot conceive of any topic of more vital importance 
to the welfare of the public, because nothing is so destructive to 
the prosperity and happiness of communities, of families, and of 
individuals, as sickness and death. 

As the question apparently presents itself to the popular mind 
it naturally divides into two parts. First : Will the establish- 
ment of such a hospital materially and appreciably lessen the 
amount of sickness from contagious diseases as a whole, in the 
town? Second: If so, will there not be some increase of sick- 
ness in the immediate vicinity of the location of the hospital? I 
shall endeavor to confine myself as closely as possible to the con- 
sideration of these two points. 

All the maladies with which mankind are afflicted may be 
divided into two classes. The first class: The contagious and 
infectious diseases. The second class : The non-contagious and 
non-infectious diseases. We are chiefly concerned with the first 
class. It is from contagious and infectious diseases that we have 
epidemics; and here let me lay down a proposition, which is 
practically the basis of all which I may have to say to you, and 
which is this : The prevalence of every epidemic from which we 
suffer is due in almost every instance, to conditions which are 
under human control. I say that epidemics of contagious dis- 
eases owe their prevalence to conditions which are under man's 
control. This may seem a bold statement, but I think there are 
facts which are sufficiently pertinent to sustain it. 

Let us revert briefly to some past epidemics. Without going 
as far back as the Middle or Dark Ages and taking note of the 
Plague and the Black Death which carried off so many thousands 

♦Address delivered at the United Church, New Haven, Ct. , Sunday even- 
ing, January 5, 1896. 



ISOLATION HOSPITALS. 159 

and hundreds of thousands of the human race in those days, I will 
briefly call your attention to the epidemics of more recent date, 
which are more or less familiar to you from personal experience 
or from your reading. 

If there are any here to-night who can remember back fifty or 
sixty years, you will recollect in your childhood that you rarely 
saw an immig^rant from Ireland whose face was not decorated 
with those peculiar tracings and indentations which small-pox so 
often leaves upon the features of its victims. It was in 1796, just 
one hundred years ago this very year, that the immortal Jenner 
performed the first human vaccination. Previous to that date, 
and for many years after, small-pox was the most destructive 
disease that then afflicted the human race. It decimated whole 
communities at frequent intervals and almost everyone in those 
days took the disease in his childhood or youth ; because it is the 
most contagious disease we are subject to, and it was so univer- 
sally prevalent that none could escape for any considerable time 
an exposure to the contagion. Hence it prevailed generally in 
the old countries. What is the fact in regard to it at the present 
day? The Registrar-General of Ireland in his annual report in 
the middle of the year 1894, stated that since the last quarter of 
the year 1891, including that quarter, there had not been a single 
death from small -pox in all Ireland. The armies of Europe have 
excluded that disease from among them by vaccination and revac- 
cination of their recruits. In many places in Europe vaccination 
is compulsory, and where it is practiced thoroughly the disease 
is -extinguished. It can therefore be truly said of small -pox that 
it is under human control. 

Now let me call your attention to another very fatal disorder 
of the past of which you have all heard though few of you have 
seen it. I refer to the Scurvy. Formerly it was an exceedingly 
destructive disease to sailors and soldiers. It was the scourge of 
the army and navy from the time of the discovery of America by 
Columbus (who taught the maritime nations of the world that 
long voyages were practicable), and until within the past fifty 
years. When long voyages of months and even years in dura- 
tion, were not uncommon, (that was in former times before the 
invention of steam navigation), it was said to be not unusual to 
find vessels at sea floating about at the mercy of the winds and 
waves without a living soul on board, everyone dead of the 
scurvy. But scurvy has disappeared. We know now how to 
prevent it, and if it occurs we know how to cure it. So that we 
can truly say that scurvy, that dread pestilence of the past, is 
under human control. 
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You have all heard more or less of Typhus Fever, a disease 
which was formerly greatly dreaded, whose ravages have caused 
many thousand deaths. It was sometimes called jail fever and 
ship fever. But you can count upon the fingers of one hand all 
the cases of Typhus Fever which have occurred in Connecticut 
within the last ten years. Man has practically exterminated 
Typhus Fever. 

More than one hundred years ago, in 1794, Yellow Fever 
appeared for the last time in New Haven. The epidemic con- 
tinued from June until November, and in the small population 
which then existed in the city, claimed sixty-four victims by 
death. Yellow Fever has been an annual visitor at New Orleans, 
and many other Southern cities, for many years, but Gen. But- 
ler, when he had possession of that city, during the late rebellion, 
said that it was an unwelcome visitor, and demonstrated his abil- 
ity to shut it out, and Dr. Holt, late President of the State Board of 
Health of Louisiana afterwards devised a system of quarantine that 
has completely excluded that disease from New Orleans. So we 
may count yellow fever as another pestilence under human control. 

For the last eight or ten years this country has been in a state 
of semi-alarm lest cholera should gain admission and become 
epidemic. If there are any among you as old as I am, you will 
remember the panic and terror which was excited, particularly 
in the city of New York, in 1832, when it first appeared in this 
country. The state of fright was unparalleled at that time, and 
has never been again equalled, unless it may have been at Mem- 
phis from yellow fever in 1878. I was a resident at that time in 
the village of Orange, N. J., an agricultural district then, fifteen 
miles from New York. Stage loads of refugees came daily from 
the terror stricken city, seeking lodging and food, bringing their 
families with them. Every resident of the village who had a 
spare room in his house felt it a charitable duty to take them in 
and provide for them. My father's house was full, and it was a 
task imposed on me to run out every evening, about seven 
o'clock, when the New York stage came to the village store, and 
ask the driver, '*how many deaths to-day in New York from the 
cholera?" But cholera never can prevail in New York again as 
it did then, even if there were no quarantine precautions what- 
ever. At that time New York had no water supply, except from 
the wells dug in the back yards of city lots, or in the streets. It 
had no sewer system, and its sewage was disposed of in the back 
yards of city lots, and in the streets. But now they have the 
Croton water, a good system of sewers, and Col. Waring to keep 
the streets clean. A more perfect method of spreading cholera 
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from what we know at the present time of its means of spread- 
ing, could not have been devised than were provided by the con- 
ditions existing at that time. But cholera does not exist in this 
country now, nor anywhere where proper regulations are observed,, 
and we may surely say that cholera too is under human control. 
Thus we see that Small-pox, Scurvy, Typhus Fever, Yellow Fever 
and Cholera, five of the most fearful pestilences of past times 
have been practically stamped out of existence. 

Now all this has been brought about by those general hygi- 
enic observances which pertain mostly to communities. Such as 
a wholesome water supply, a proper method of disposal of sew- 
age, better ventilation of our houses, and in a general way a bet- 
ter and more salubrious mode of life than was common among 
our ancestors. But the recent wonderful discoveries of science 
have thrown a flood of light upon this subject and revealed a 
more direct and positive mode of controlling epidemic diseases 
than we have known before. If sanitary science has taught us 
anything it has taught us that the actual cause of contagious dis- 
eases is the disease itself, and nothing else. I mean to say that 
if a member of one of your families should be taken down with 
Scarlet Fever, you may be absolutely sure that the patient has 
within about a week, more or less, somewhere and somehow been 
exposed to the infection produced by a previous scarlet fever 
patient. In other words, there are no conditions in nature by 
means of which scarlet fever can be produced spontaneously. 
It must come as the result of a previous case of scarlet fever, 
because the real cause is a living germ, reproduced in each scar- 
let fever patient, and can only be reproduced by other like living 
germs. It is not necessary that the new subject of scarlet fever 
shall have been in the presence of a scarlet fever patient, but he 
must have been near some thing or things that had been infected 
by the scarlet fever patient. Things infected by scarlet fever or 
diphtheria, and some other diseases, will retain the infection 
under favorable conditions for an indefinite period of time, for 
weeks, months, and even years. An infected garment may hold 
the infection to contribute the disease when brought in contact 
with it years after the patient who infected the garment 
has died or recovered. This simplifies very much the methods 
by which we may control the spread of infectious diseases. 
It gives a directness to our efforts and a certainty of results 
that was never possessed before. It teaches two things as 
essential to success : First, that the patient shall be isolated so 
that he cannot personally communicate the disease to others by 
his presence, and, Second, the disinfection of infected things^ 
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because he does and must necessarily infect things about him, his 
clothing, the things in his room, whatever he may handle, so 
that more than isolation is required. These things must be dis- 
infected before they are permitted to come into the presence of 
other susceptible people. Hence the whole theory and practice 
of protection from contagious diseases can be described in just 
two words, isolation and disinfection. 

This leads at once directly to the question, How can a hos- 
pital for contagious diseases aid us in this practice? We can best 
illustrate by a special case, which is by no means wholly imagi- 
nary. Mr. Patrick Smith devotes his energies daily to the assist- 
ance of the selectmen of New Haven in their efforts to keep the 
highways in a tolerably passable condition. He receives for 
such services $1.50 a day. He has a wife and four small chil- 
dren ; they occupy three rooms in a tenement house, with five other 
families. He has ingeniously used these rooms for a kitchen, 
dining-room, parlor, bedrooms, laundry and smoking room, and 
when Pat is at home in the evening it is most all smoking room. 
When one night he comes home his wife tells him that one of the 
children is very sick, and Patrick takes a look at the child and 
says that he will go for the doctor. The doctor tells them that 
the child has scarlet fever and must be kept away from the other 
children. * * And how can that be done ? ' ' says Patrick. The doctor 
does not know, nor is it possible to isolate the patient under 
these conditions. It is unnecessary for me to enlarge upon the 
dangers and consequences of the situation. It is quite evident 
that isolation is impossible ; it is equally certain that if not iso- 
lated one or more of the other children will take the disease ; nor 
is that all. There are five other families in this tenement house, 
with an average of three children a piece, making fifteen or 
twenty children in one house, now exposed to scarlet fever, and 
some of them are school children. These must all be excluded 
from the public schools, because they come from a house in 
which there is scarlet fever. What else can happen under these 
circumstances than an epidemic of scarlet fever in this tenement; 
and as a center of infection, how many other tenement houses 
may suffer from the contagion? 

But it is not only the lower grades of the social scale, for 
which a hospital is needed. Let us take the case of Mr. Astor- 
bilt, who lives quite in the vicinity of Hillhouse Avenue. He 
has an elegant residence, expensively and luxuriously furnished, 
with all the modem appliances for domestic comfort. He is 
interested in real estate and railroad stocks. His family consists 
of himself, wife and three children, but he has also a coach- 
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man, housekeeper, cook, chambermaids, laundress and governess, 
so that his house is practically full. One afternoon he 
comes home from his ofl&ce and finds his wife in great 
distress. She has had the doctor at the house to see the 
governess and the doctor says she has diphtheria. **Well, then," 
said Mr. Astorbilt, **we must send her to the hospital as we cannot 
have her here with the children." **That is what I said to the 
doctor, and he said *that they will not receive her at the hos- 
pital ; they do not receive contagious diseases. * " * * What then can 
we do with her? has she relatives that will receive her?" **No, 
she has only been a few months in the country, and has no rela- 
tives and few acquaintances." Here is another instance where a 
hospital is very much needed, to which this governess could be 
removed and the family relieved of anxiety and the danger of 
her presence. But we will not worry much about Mr. Astor- 
bilt, for he can take his family to Atlantic City and leave his 
house to the governess until she gets well. 

In all grades of the intermediate social scale, when an out- 
break of contagious disease occurs, there is urgent need of just 
such an institution. For the guests in our hotels, and in our 
boarding-houses, for the pupils in our schools and in the college, 
and for the visitors in the city, it is greatly wanted. And every 
family whose house accommodations are only sufficient for their 
immediate wants, and where isolation is practically very difficult 
or impossible, an isolation hospital would do very much toward 
lessening the dangers of an epidemic. So much for isolation. 

Disinfection is just as important as isolation. The majority 
of cases of scarlet fever and diphtheria occur not from direct 
exposure in the presence of the sick, but from exposure to infected 
things. The practice of disinfection as usually undertaken in 
private families without necessary appliances and without neces- 
sary experience, are in many instances only failures. Disinfec- 
tion is just as necessary as isolation and can only be accomplished 
successfully with all the necessary means and appliances which 
can best be provided in a public institution for that purpose. In 
other words, an isolation hospital should have a disinfecting appa- 
ratus for the disinfection of articles which otherwise would have 
to be destroyed, but which can be disinfected without injury and 
so restored to their owners and used again with safety. 

I will relate an instance which carries its own lessons as to 
the importance of disinfection. 

At a meeting of the American Public Health Association, 
held a few years ago, the resident surgeon of the ** Hospital for 
Ruptured and Crippled " in New York, reported : That when the 
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hospital was erected, it being exclusively for surgical cases, it 
was not expected that they would be troubled at all with dis* 
eases of a contagious nature. They were, therefore, somewhat 
surprised to find within a little time, a case of scarlet fever among 
their patients, and then again a case of measles, and another of 
diphtheria. And so at intervals these diseases kept appearing 
until they felt obliged to devote one whole floor of the building 
to isolation wards, which were only partly successful as such, 
because of their close proximity. Then they bethought them- 
selves that the possible source of these diseases was due to the 
practice of requiring the mothers of these children, of which 
there was an average of about one hundred and eighty con- 
stantly in the hospital, between the ages of four and fourteen, to 
come weekly and take their soiled clothing home to be washed 
and returned. Since this practice was stopped the introduction 
of contagious diseases ceased. I think it a very striking illustra- 
tion of the necessity of disinfection. Those poor mothers lived 
in neighborhoods where these diseases were prevailing and the 
clothing which they washed became infected from the disease of 
the neighborhood. 

Between fifteen and twenty cases of scarlet fever have 
recently occurred in the western part of our city; the majority of 
these cases caught the disease from infected things, rather than 
direct exposure to the sick. 

In view of these facts it must seem to every intelligent person 
that an isolation hospital in a city of the size of this is not only a 
necessity, but an indispensable necessity for the safety of the 
public. And that properly utilized it would inevitably diminish 
the spread of contagious diseases. 

The Common Council of New Haven may pass ordinances*^ 
forbidding the erection and maintenance of private hospitals for 
contagious diseases, but they might as well pass an ordinance 
that the rains of Heaven shall not fall, or that water shall not 
freeze, because every case of contagion in a private family imme- 
diately converts that house into a private hospital for contagious 
diseases and a dangerous one too, becaiise the facilities for isola- 
tion and disinfection are partially or wholly wanting. The most 
effective way to lessen the number of private hospitals for conta- 
gious diseases is to provide a thoroughly well appointed public 
establishment. So much for the first question : Would a hos- 
pital for contagious diseases contribute to the diminution or les- 
sening of contagious diseases in the town? 

Now for the second question : Would there be a probable 

*Such an ordinance has recently been enacted. 
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increase of contagious diseases in the vicinity of such a hospital? 
Hospitals for contagfious diseases are not an untried experiment, 
they have been in use for many years in England, and in some 
of the old countries, and much attention has been given to this 
very question, as to how far they may carry the infection to the 
surrounding neighborhood. I will try to be as brief as possible 
by simply stating some facts. 

In the London Fever Hospital for many years they had an 
average of twenty-eight cases of scarlet fever constantly in the 
hospital, and the hospital was located within fifty-five feet of dwell- 
ing houses, but no case of scarlet fever occurred in the dwelling 
houses in all that time. In the one hundred houses nearest the 
hospital there were no more cases of scarlet fever than in any 
other like localities in the city of London. 

In the hospital at Newcastle-Upon-Tjme there were dwell- 
ings within thirty-four feet of the building, and not only that, 
but it was in a crowded population occupied by the lowest classes. 
And in addition to that there were two schools, one of which was 
within forty-five feet, and the other only one hundred feet dis- 
tant, and yet no scarlet fever occurred in either the dwelling 
houses nor among the attendants at the schools. 

The Local Government Board of England have studied this 
whole subject very carefully through commissions appointed for 
that purpose, and the result of their investigation has been a 
very positive and definite conclusion that an air space, or as they 
-call it a sanitary zone, of forty feet in width is quite sufficient to 
prevent the spread of any infection from the hospital. 

Sanitary practice does not keep pace with sanitary science. 
The usual order of the administration of public hygiene is in this 
wise : First, the teaching of sanitary science ; Second, the edu- 
cation of the public and the cultivation of public sentiment; 
Third, and finally, what comes always and invariably when the 
public are sufficiently informed, the application of these sani- 
tary principles to practice. 

I venture the prediction that the time is not far distant when 
-every town of the size of New Haven, and many smaller towns, 
will have its hospital for contagious diseases, and its disinfect- 
ing^system with the beneficial results which are sure to follow 
them, and then when the people begin to appreciate the value of 
these institutions, they will have a fuller realization of the pro- 
phetic words of the Psalmist wherein he says: **Thou Shalt not 
be afraid of the Pestilence which Walketh in Darkness, nor of 
the Sickness which Destroys in the Noon Day, nor shall any 
Plague come nigh unto thy Dwelling. ' * 
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The last meeting of the New Haven City Medical Society 
brought to notice a most important need of the medical profes- 
sion, namely, the advisability of establishing an office of bacteri- 
ologist for the society. The idea met with the general favor of 
those present and we certainly believe in its practicability and 
success. It was the intention of the president to have the asso- 
ciation appropriate a certain sum annually and then each phy- 
sician pay so much per specimen examined. In a city of this size 
with its numerous practitioners, there ought certainly to be suffi- 
cient funds and material to support such a position. But we would 
go a step further and suggest that the office be maintained by, and 
under the direction of the State Board of Health. It has chem- 
ists for the examination of food and water, so why not have a 
competent officer for each county to examine specimens of sus- 
pected contagious diseases? The practice of the ordinary phy- 
sician does not warrant his establishing and maintaining a bac- 
teriological laboratory even though he had the time, and what is 
more rare, the necessary experience. With the broadening field 
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of this science and the list of microbic diseases ever increasing, 
the importance of this means of diagnosis becomes more and 
more apparent. As it is, the physician is often perplexed in the 
early stages of many diseases and is able to make the positive 
diagnosis only after the microscope has been consulted. Diph- 
theria offers an excellent example of the advantages of bacterio- 
logical examinations. The proposition at hand means an early 
and positive diagnosis of the infectious diseases and consequently 
many ** scares** or epidemics prevented. As this is another 
means of maintaining the public health we believe it should 
come under the supervision of the State Board. We trust the 
societies of other cities of the state will consider the advisability 
of the matter and if it meet with their approval, to cooperate and 
urge the legislature to establish offices of State Bacteriologists. 



The Court of Common Council of New Haven recently 
declined to allow Yale University the right to erect a private 
hospital for contagious diseases. In taking this action the coun- 
cil maintained that it would be a menace to the health of the 
community which would more than offset the good that might 
accrue to Yale. We have wondered if in reaching this radical 
decision the fact of New Haven's deplorable insufficiency in this 
direction was at all considered. We suspect that the corporation 
did not wish to erect a hospital for contagious diseases so much on 
account of their desire of privacy as in consideration of the fact 
that the city has absolutely no place where a contagious disease 
can be most successfully treated. When we stop to consider the 
size of the city and the liability to an epidemic of contagious 
disease, we are more than ever impressed with the fact that very 
grave conditions would confront the New Haven people should 
any infectious disease once obtain a foothold in the city. Medi- 
cal skill, at its best, is often baffled by dread disease, but when, 
in addition to natural disadvantages, we have unnatural defici- 
encies to combat, the situation becomes all the more serious. It 
is our opinion that in prohibiting Yale University to erect for its. 
own use what the city should have long ago erected for public 
benefit, the Court of Common Council was in error. Moreover, 
inasmuch as this prohibition has been made and therefore the 
glaring need of such a hospital still remains, we do not hesitate 
to say that this body should take the matter promptly in hand 
and issue bonds by the act of the Legislature of 1893 for the 
immediate erection of a hospital for contagious diseases. 
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The catalogue of the Medical School for 1896 has just been 
issued and many interesting changes will be noticed. Most 
important is the schedule for the four years* curriculum. The 
classes will be known as the first year, second year, junior, and 
senior classes. The theoretical work for the first three years will 
be practically the same as for the junior, middle, and senior 
classes at present. The fourth year will be devoted to clinical 
and specialty work such as is now included, on a limited scale, 
in the senior year. This new plan enables one to acquire an 
excellent practical knowledge of medicine which for the lack of 
time it is impossible to obtain under the present system. Labora- 
tory work in bacteriology will be introduced in the junior year, 
which is certainly a commendable addition. More time is given 
to laboratory practice throughout, especially clinical chemistry. 
Those students possessing a bachelor's degree in art or science, 
who have pursued a prescribed biological course of study else- 
where, will be allowed to take the work in three years. They 
will be entered in the second year class with two conditions. 
The greater part of physiology will be given in the second year 
with laboratory practice for those wishing to do advanced work. 
This system makes the course easier for the biologists than the 
present one, besides giving them an extensive clinical experi- 
ence. Thus there are many changes for the better, elevating 
the class of work done and placing ours among the best and fore- 
most of the medical colleges of the country. 
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Bridgeport City Medical Society. — The regular monthly 
meeting occurred Tuesday evening, January 7, 1896, at the 
Atlantic Hotel, Bridgeport. It was the annual business meeting 
and banquet of the society. The pleasureable occasion will be 
long retained in the memories of those present. Dr. Seth Hill 
of Stepney, President of the Connecticut State Medical Society, 
was present as an invited guest. The various officers and com- 
mittees rendered their annual reports, which showed the society 
to be in a most prosperous condition. The election of officers 
resulted as follows: President, Dr. Samuel M. Garlick, Vice- 
President, Dr. Henry Blodgett; Secretary, Dr. M. A. Warriner 
(reelected) ; Treasurer, Dr. Frederick C. Graves ; Executive 
Committee, Doctors Topping, Godfrey and Lyons. 

After the business meeting the members were regaled with a 
sumptuous banquet, at which every member present responded 
to a toast. Dr. Topping, the retiring president, filled the position 
of toast-master most acceptably. The toast lists were in the 
form of prescription blanks, enclosed within a neat black case. 
The name of the guest was printed in gilt on the cover. The 
book opened from the end and was connected with a dainty blue 
ribbon. The whole was suspended from a support bearing the 
name of the society and the date. On its pages were printed the 
names of those to whom toasts had been assigned. It included 
nearly all the members of the society and the guests of the even- 
ing as well. 

Dr. Topping began the speech making. In his remarks none 
of the guests escaped. Dr. C. H. Bill was first called upon. He 
responded to the toast, **Our Guests,'* and his remarks, while 
short, were to the point. The ** Noble Roman" was the toast 
assigned to Dr. M. V. B. Dunham of Greenfield Hill, and 
although he was not then lean and hungry as was Cassius, still 
he responded in a most interesting manner. Dr. W. E. Bailey 
of East Bridgeport, who is a recent addition to the list of physi- 
cians in this city, spoke on the **Love of Country.** Dr. Bailey 
came but recently from England and spoke of the medical pro- 
fession in that country as compared with it in America. He 
thinks that America is fully equal to England and at the present 
rate would soon out-distance her. 
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Dr.W. G. Brownson, who has charge of the Soldiers* Home 
at Noroton, answered the toast, **How I Earn My Salary." He 
requested that the secret be withheld from the public. Dr. 
George B. Cowell was referred to as one who was seeking the 
bubble of reputation even at the cannon's mouth. He was 
instructed to talk about the National Guard, but he switched 
from the subject on to one of his famous stories. **An Old New 
England Town" was the toast responded to by Dr. William H. 
Donaldson of Fairfield. He brought a quantity of fresh air for 
analysis and it was found chemically pure. 

President Seth Hill of the State Society had a purpose when 
he accepted the invitation to the banquet. It came out when he 
lectured the members because of the slim delegation from this 
county and cautioned them not to let it occur again. 

Dr. Edward Fitzgerald was asked for a clearer idea of the 
germ theory than has been yet given out, and he gave it. His 
remarks were very interesting. Dr. Garlick, the newly elected 
president, discussed ** The Medical Future of Our Daughters," 
while Dr. C. C. Godfrey, in replying to the toast **The Scientific 
Society, * * introduced a new specimen of the Stratford mosquito. 
Dr. F. C. Graves gave some views from a treasurer's standpoint. 
Dr. George L. Porter made a speech which was thoroughly 
enjoyed. Incidents in connection with the practice of some of 
his fellow physicians, were very amusing. Dr. Wordin was in 
his usual good humor and his remarks were on the influence of 
medical societies on the social life of the doctor. He spoke on 
clubs of all kinds and was interesting. Dr. Robert Lauder was 
asked to tell how he handles resignations, but changed the sub- 
ject to dropsy. It was the same thing, however, for generally 
one with dropsy is resigned to his fate. Secretary Warriner told 
some interesting facts in relation to the president's work in pre- 
paring the toast lists. Other addresses were made by Doctors 
George S. Ford, A. W. Lyons, Fred C. Bishop, R. A. Lockhart, 
F. M. Wilson, J. W. Wright, D. Adams and W. T. A. O'Hara. 
Dr. Sheedy was to have discussed the board of health. His 
question was *' Peace, Peace Mercurio, thou talkest of nothing 
but — ^garbage," but he was not in attendance. The affair was 
a complete success and reflected much credit on President Top- 
ping and his fellow oflicers. 

The annual meeting of the Hartford Medical Society was 
held on Monday evening, January 6, at the house of Dr. Gordon W. 
Russell. It has been the custom of Dr. Russell for many years 
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to entertain the Society once a year. Of the founders of the 
vSociety he is now the only one living. His home is a charming 
one and this annual courtesy is highly appreciated by all the 
fraternity; in fact Dr. Russell has in so many ways endeared 
himself to his professional brethren in Hartford that they regard 
him with a certain filial reverence that is very delightful. 

About fifty of the sixty -six members were present, but in the 
absence of Dr. Henry P. Steams, the president, Dr. G. Pierre- 
pont Davis presided. After the various reports had been pre- 
sented the following officers were elected for the year 1896: 

Honorary President, Dr. Gordon W. Russell ; President, Dr. 
Melancthon Storrs; Vice-President, Dr. G. Pierrepont Davis; 
Secretary, Dr. Gideon C. Segur; Treasurer, Dr. Charles D. 
Alton; Librarian, Dr. Edward K. Root; Board of Censors, Dr. 
George R. Shepherd, Dr. William T. Bacon, Dr. Phineas H. 
Ingalls ; Board of Trustees, Dr. Gordon W. Russell, Dr. Melanc- 
thon Storrs, Dr. George R. Shepherd; Executive Committee, 
Dr. G. C. Segur, Dr. C. D. Alton, Dr. E. K. Root. 

The trustees reported the condition of the building fund and 
what progress had been made in the matter. The fund now 
amounts to $21,153.48; $10,153.48 having been added to the 
original gift of $20,000 under the will of Mrs. E. K. Hunt, by 
the contributions of members and friends of the society, and 
$10,000 spent for the building site on Prospect Street. 

The committee on resolutions regarding the death of Dr. Ash- 
bel W. Barrows, Doctors Russell, Storrs and Horace S. Fuller, 
presented the following resolutions which were adopted: — 

Though Dr. Barrows had been confined to his home with ill- 
ness, the announcement of his death was a surprise to most of us. 
Never robust, he yet was accustomed to be so much in the open air 
that we hardly considered him to be an invalid. For nearly half 
a century he has gone in and out among us, quietly and unpre- 
tendingly attending to his business, fulfilling all his duties to us 
and the public in a thorough and satisfactory manner. We 
grieve at his death, for we have lost in him a very dear friend, 
a most judicious counsellor and a very worthy and acceptable 
practitioner in our profession. His life here has been an honor 
to us all, not an honor only, but a noble example for any and all 
of us to strive to imitate and to follow. His genuine modesty 
made him often silent when he might well have spoken; his 
thorough judiciousness, his kind consideration and his unselfish- 
ness led him to say no more than was necessary for a fair statement 
of his opinion. It is not often that we meet with so much of true 
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Jf'. goodness, of sterling merit, and unblemished honor in one indi- 

'^^ ' vidual. We honor his memory and bear willing testimony to the 

worth of our brother, as a Christian gentleman, and an honor to 
the medical profession. 

The loving cup presented to Dr. Russell in 1887 was passed 
around and all drank to the memory of Dr. 'Barrows. 

Dr. Russell, as is his custom, entertained the members with a 
collation served in the dining room, after which cigars and pipes 
were lighted and an hour or so was passed in social recreation. 

G. R. S. 

New Haven City Medical Association. — A special meeting 
of the society was held at Stewart's Caf6, December 30, 1895, 
to take action regarding the death of Dr. M. A. Cremin. Dr. M, 
Mailhouse offered the motion, which was adopted, that the chair 
appoint a committee of three to draw up resolutions. Doctors Gil- 
bert, O'Connor and Judson were appointed. 

The following resolution was adopted : 

WAereas^Throvigh the dispensation of Providence our fellow 
member, Dr. M. A. Cremin, has been taken from us, we cannot 
but express our deep feeling of regret at the loss which the New 
Haven Medical Association has sustained by the death of an able 
and faithful member. We would express our appreciation of his 
many sterling qualities. Ever a champion of right and truth, he 
met with unflinching courage any opposition to the principles of 
manhood. Great as was his merit in his profession, his merit as 
a man was equally great. In his death, not only do many 
patients lose a much endeared physician but also a kind and lov- 
ing friend. We extend our heartfelt sympathy to his bereaved 

family. Signed : 

Dr. Samuel D. Gilbert. 

Dr. Matthew C. O'Connor. 

Dr. Walter Judson. 

Doctors Eliot, Fleischner, Mailhouse and Beckwith eulogized 
Dr. Cremin both as a physician and as a citizen. 

Dr. Edward McCabe was appointed a pall-bearer to represent 
the Society. It was voted to attend the funeral in a body. 
Meeting then adjourned. 

* 

The regular meeting of the New Haven City Medical Asso- 
ciation was held January 8, 1896, at the residence of Dr. H. L. 
Swain. The Prudential Committee recommended for adoption 
(a) that a tax of five dollars be laid on each member ; (d) that 
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meetings be held on the first Wednesday of each month ; {c) that 
no reference list be published ; (rf) that an appropriation of fifty 
dollars be voted to the building fund. It was considered advis- 
able to discuss the recommendations separately. It was voted 
to adopt the first, viz., that a tax of five dollars be laid on each 
member. The second recommendation caused some discussion 
and it was voted that the society hold meetings on the first Wed- 
nesday of every month with the exception of July and August. 
The third recommendation was adopted. A reference to the 
constitution revealed the fact that the fourth recommendation 
was out of order and consequently no action was taken. 

Dr. H. Fleischner then read the report of the Finance Com- 
mittee which showed that the building fund with accrued interest 
amounted to $2,650.42. 

The Secretary and Treasurer, Dr. J. H. Townsend, then read 
his report. There have been eleven regular and two special 
meetings, of which two were held at the houses of members, the 
remainder at Stewart's caf6. The largest attendance at any one 
meeting was thirty-six, the smallest seven, average eighteen and 
two-elevenths. The membership is now sixty-eight, two mem- 
bers having been added and one having died. There have been 
two papers read, six questions discussed and forty cases related. 
There is a balance in the treasury of $103.43. 

The election of officers followed. Dr. M. Mailhouse was 
elected President; Doctors M. O'Connor and H. B. Ferris first 
and second vice-presidents respectively; Dr. J. H. Townsend 
Secretary and Treasurer ; Doctors Beckwith and W. G. Daggett 
members of the Prudential Committee ; Doctors C. A. Lindsley 
and Fleischner members of the Finance Committee. The retir- 
ing President, Dr. W. G. Daggett, then read an address. Among 
other things the doctor *' regretted the usual small attendance 
and the lack of original papers presented. One cause of this 
latter is probably the fact that most do not have at their com- 
mand the facilities for doing technical work upon which so many 
of the modem valuable papers are based. In this connection, 
the doctor recommended subsidizing some one proficient in labo- 
ratory examinations of all kinds, who for a small consideration 
would make such examinations for members of the society. He 
also recommended that members take more care in the prepara- 
tion and relation of cases and should strive to obtain and make 
more autopsies. The laity can be taught that a post-mortem 
diagnosis with the clinical history fresh in mind is the surest 
Toad to accuracy in ante-mortem diagnosis and to skill in dealing 
with future patients. ' * 
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**We have acted wisely in lengthening the period of probation 
from six months to a year and have shown commendable con- 
servatism in the election of members. The safest policy is one 
of conservatism and by strict adherence to long established cus- 
toms and traditions the society will continue to merit its own self 
respect and that of the community. ' ' 

**In conclusion I would say that while the procuring of a 
permanent home is very near to the hearts of many of our mem- 
bers, I feel that we can best attain it by first strengthening the 
interest in our monthly meetings, making the most of our oppor- 
tunities for mutual improvement, and so increasing the average 
attendance that the need for commodious and convenient rooms 
of our own will irresistibly force itself upon us." 

Doctors C.A.Lindsley, Russell, Fleischner and Foote remarked 
upon the advisability and necessity of having some place where 
laboratory examinations could be made for the members, but 
doubted the feasibility at present. On motion of Dr. Ferris, it 
was voted to appoint Doctors C. A. Lindsley and Foote a com- 
mittee to devise ways and means of carrying out the suggestions 
made by Dr. Daggett and to report at the next meeting. 

The special business, viz. , regarding a permanent home for 
the Society, postponed from the last meeting, was then taken up. 
The committee reported that several suitable sites had been inves- 
tigated. However, nothing definite could be done until the build- 
ing fund was considerably increased, and the committee urged 
that some action be taken to bring about such a result. There 
was much discussion but it appeared to be the unanimous opinion 
that the society ought to have a permanent home at least by the 
time it celebrated its centennial in 1903. 

Dr. Fleischner offered the following amendment to the con- 
stitution : 

Voted^ That the words '*at a meeting warned for that pur- 
pose," Section i. Article XXII, be stricken out. 

Voted^ That the words **and at which one -half of the members 
are present," Section 2, Article XXII, be stricken out. 

This was referred to a committee consisting of Doctors Fleisch- 
ner and Eliot, appointed by the chair. Meeting then adjourned. 
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HOSPITAL AND CLINIC NOTES. ETC. 

Three Cases of Head Injuries. — The first case was a man 
about thirty years old, who had fallen from a trolley car on Octo- 
ber 18, and had probably struck on his head, although no exter- 
nal wound could be found. He was taken home perfectly con- 
scious, and soon after went to bed and to sleep. He woke up in 
about six hours and found his right ear bleeding. During the 
next day he complained of severe headache and there was some 
swelling over the ear and a serious discharge from it. He went 
to work as usual, but the headache increased and he was obliged 
to stop work and was brought to hospital on November 2 in a 
semi-conscious condition. Temperature one hundred and two 
and six-tenths degrees. Pulse one hundred and ten, and some 
swelling over the right ear. A consultation was held on Novem- 
ber 3 and it was decided to open into the mastoid cells on the 
right side as there was considerable pain in this region. The 
cells were opened but no pus was found. The wound was packed 
with iodoform gauze and the patient recovered well from the 
operation. During the first week after the operation there was 
considerable discharge of pus from the wound and also from the 
ear. The wound gradually healed but he still suffered with 
severe headaches and had an irregular pyaemic temperature, 
rising every day or two to one hundred and two or one hundred 
and three degrees, but without any regularity as to time. The 
ear was now thoroughly washed out daily with large quantities 
of sterilized water which relieved the headache and the tempera- 
ture remained about normal. From this time on he continued to 
improve and was discharged cured on December 14. The second 
case was a man who had been struck on the head with a spade. 
There were two wounds; one was merely a scalp wound; the 
other was complicated by a fracture of the skull in the right 
parietal bone, a little back of the junction of the coronal and 
sagittal sutures. It was a comminuted fracture and several 
pieces of bone were removed. The dura was found uninjured. 
The wound was closed and drainage of horse hair inserted. The 
patient made a good recovery. A slight paralysis of the left 
hand occurred on the second day but it has gradually disap- 
peared and the man is now about his work, apparently none the 
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worse for the *' hole in his head." The third case was a bojr 
fourteen years old, who was kicked by a horse on November 30, 
jnst over the left eye. He was brought to the hospital as soon 
as possible after the injury. On admittance he was in an uncon- 
scious condition and had two or three convulsions before the 
operation was begun. A vertical incision was made just over 
the eye and the frontal bone was found fractured. The line of 
fracture extended from the squamous suture along the supra- 
orbital ridge for about one inch and a half, then up into the 
frontal bone for an inch and a half, and from that point down to 
the squamous suture about two inches from its beginning. The 
bone was trephined and the fragments were removed. The 
bleeding was controlled by pressure and the wound closed with 
horse hair for drainage. The boy made a speedy recovery from 
the shock of the injury and operation. On the fourth day he 
was walking about the ward. He complained of some headache 
but has shown no alarming symptoms and has returned to his. 
work again. 

F. c. B. 

Bridgeport (Ct.) Hospital. 

During the year 1895 there were one thousand, eight hundred 
and four patients treated at the New Haven Hospital. 



Dr. Kirby, of Columbia University, Washington, D. C, has 
received the appointment of junior house physician at the New 
Haven Hospital for the term beginning March 15, 1896. 



ITEMS OF INTEREST. 

The first regular meeting of the New Haven Society 
for the Advancement of Physical Training was held on Jan- 
uary 15th, at Yale Gymnasium. Dr. Arnold, '94, Y. M. S., 
presided in the absence of the president. A paper was 
read by Dr. Jacob Bolin, M. G., of New York, on the *' Purpose 
of Gymnastics in the Public Schools." The paper was very 
interesting and well received. An animated discussion, which 
was led by Doctors Seaver, Arnold and Anderson, followed. 
The concensus of opinion showed that the necessity for physical 
training in the public schools was paramount. The society was 
organized last December with the following officers : President^ 
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Dr. W. G. Anderson; First Vice-President, Dr. Arnold; Secre- 
tary, H. G. Watson; Treasurer, Miss Bertha Ives; Executive 
Committee, Dr. Jay Seaver, '85, Y. M. S., Miss Boynton, J. 
Edward Heaton. The society is in a flourishing condition and 
has enrolled about twenty members. The local society is a. 
branch of the American Society for Physical Advancement, of 
which Dr. Seaver is President. 

It is announced that after the year 1900, candidates for admis- 
sion to the Harvard Medical School, must present a college 
degree or its equivalent. 

The Hospital Society of New Britain have purchased the John 
B. Smith property, **Hillcrest." Both the site and buildings are 
admirably adjusted for hospital purposes. The directors will 
open the hospital as soon as sufficient funds are assured for 
its maintenance. 

^nY. Journal of Experimental Medicine is the name of a medi- 
cal magazine to be published by D. Appleton & Co. of New York 
City, and* issued quarterly. It will investigate physiology, bac- 
teriology, and kindred subjects. The editor-in-chief is to be Dr. 
Wm. H. Welch of Johns Hopkins. Two of the associate editors 
are R. H. Chittenden of Yale University and Dr. T. Mitchell 
Prudden, '75, Y. M. S. 

On Friday, January 24th, 1896, Dr. O. J. D. Hughes of Meri- 
den was presented with a testimonial in the shape of engrossed 
resolutions for his efficient and praiseworthy services as President 
of the New Haven County Medical Society. 



REGISTERED PRACTITIONERS 

FROM DECEMBER I5TH, 1 895 TO JANUARY I5TH, I896. 



Name. 

Wm. M. Goodwin, M.D. 
Cheney H. Calkins. M.D. 
Oscar H. Stevens, M.D. 
Marshal] Calkins, M.D. 
Benj. D. Gifford, M. D. 
Edward M. Fleming, M. D. 
Thomas P. Reardon, M. D. 
Nelson D. Haskell, M.D. 
Lloyd O. Thompson, M. D. 
A. M. Suffi Laponta, M.D. 
Stephen C. Powell, M.D. 
.G. Johnson Ruttenhouse, M.D. 
Edward D. WoodhuU, M.D. 
Eberhard W. Dittrick, M. D. 
Millard P. Allen, M. D. 
Wm. S. Bainbridge, M.D. 



Basis of Registration. 



Where Registered. 



Columbia Coll. P. and S. N. Y. Waterbury. 
Med. Depart. Univ. Penn. Enfield. 

Univ. of Bishop's Coll. Montreal. Thompson. 



Dartmouth Med. Coll. 
Albany Med. College. 
Coll. Phys. and Surg. N. Y. 
Med. Dept. Univ. Vt. 
Univ. Wooster, O. 
Dartmouth Med. College 
Ex. by Eclect. Med. Society. 
Med. Depart. Yale Univ. 
Coll. Phys. and Surg. N. Y. 
Dartmouth CoUes^e 
Bellevue Hosp. Med. Coll. 
Medico Chirug. Coll. Pa. 
Med. Dept. Columb. Coll. N. Y. 



Enfield. 
Thompson. 
Greenwich. 

Enfield. 

Greenwich. 
«< 

Bridgeport. 
N. Stonington. 
Greenwich. 
Ridgefield. 
Greenwich. 
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ABSTRACTS. 

The Medical Record notes the experiment of Dr. Licard of 
Beziers, by which he proved that typhoid patients exhale the 
typhoid germs. He had them breathe into sterilized water from 
which culttires were made and almost always found to yield the 
bacilli. It is not unwarrantable to suppose that the bacilli may 
emanate from cesspools also to some extent. 

Piano Playing and Neuroses. — (Medical World^ January, 
1896). A corresponding member of the Paris Academy of Medi- 
cine has sent to that body a memoir in which he maintains that 
many cases of chloroses, neuroses, and neurasthemia observed 
among young girls are due to the hour« devoted to piano prac- 
tice. He bases his statements upon statistics resulting from 
observation of six thousand pupils who were obliged to under- 
take this practice while yet under twelve years of age. He 
found nearly twelve per cent of this number suflEering from 
nervous diseases of the kind mentioned. 

Diastase. — {Therapeutic Gazette^ 1895, No. 10, page 670). 
Doctors E. B. Smith and E. W. Tonken report on the use and 
effect of diastase. They think that it should be given in cases 
where a large quantity of starch food had been taken, followed by 
headache, epigastric weight and pain, together with constipation. 
It should always be given either just before or after meals, in 
from one-third grain to three grain doses. They explain the 
relief of constipation in the following way : that starch will by 
its pressure prevent osmosis, while the converted starch (by the 
action of the diastase) acts as a crystalloid and sets up osmosis 
through the intestinal wall. 

Dangers of Cocaine. — The dangers of cocaine are recounted 
by Dr. Albert R. Baker of Cleveland in the American Journal of 
Ophthalmology. He gives data which show that death has 
resulted in ten cases from its use. The smallest quantity, caus- 
ing fatal consequences, was two-thirds of a grain, which was 
injected into the eye. Immediate uncons9iousness was pro- 
duced, followed by death in four hours. In another instance 
one grain injected into the gums by a dentist produced death in 



ABSTRACTS. 179 

a few minutes. The author cites a case where the application of 
a ten per cent solution to the lamyx with a brush was attended 
with fatal results in three hours. Other cases of a similar nature 
have been reported. / 



Therapeutic Action of Salophen. — {Les Nouveaux Rentkdes^ 
1895, No. 12, p. 272). M. Pierre Marie believes this drug an 
excellent substitute for sodium salicylate, having properties such 
that its use is indicated in acute and subacute rheumatism and 
apparently in gout also. It exhibits none of the disagreeable 
features of sodium salicylate, having been well tolerated by all 
the patients. Inasmuch as it is broken down in the intestines 
only, no gastric irritation is produced, while its decomposition is 
so slow that a large dose — from four to six grams — ^may be given. 
•As a rule three to four grams only are given and that portion in 
divided doses. Its tastelessness and insolubility permit of its 
being taken suspended in pure water. 

In the London Lancet for November, 1895, Dr. Gaeser, of 
Naples, reports his experience in treating a German regiment 
prophylactically with quinine for influenza in the epidemic of 
1890, in the face of some evidence from Paris from experiments 
on rabbits that would seem to show that quinine is inefficacious 
against the infection of influenza. For twenty-two days during 
the epidemic he administered quinine to each man of one of the 
squadrons, and, though his men occupied the same quarters as 
the others, after the fifth day of the trial, but few of his men fell 
sick, while many attacks among men not so treated continued 
to occur. Six only of his men fell sick. Dr. Gaeser considers this 
experience better proof of the efficacy of quinine than any experi- 
ments with rabbits. 

Dr. Wm. Martin in the Medical News^ December, writes on 
Phimosis, to call attention to that disease as a frequent agent in 
causing, or aggravating already existing diseases in children. 
The indirect disturbances from it by reflex are often extremely 
puzzling and by no means infrequent. It reflexly affects diges- 
tion, very seriously at times. Prolapsus ani accompanies prepu- 
tial inflammation and it will give rise to symptoms resembling 
stone in the bladder. Dr. Martin feels confident **that phimosis 
•will aggravate the symptoms of any co-existing disease and be 
responsible for slow recovery in many cases" and that sufficiently 
frequent occurrence of trouble reflexly from it justifies a physician 
in making an examination of every male child for the condition. 
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Sarcoma in the Ovary of a Child. — {London Lancet^ Decem- 
ber 28, 1895. Reported by Frederick Page, M.D., Edinburg). 
A child aged six years with a large abdominal tumor, was sent 
to me for operation. A gradual increase in size of the abdomen 
had been observed for about four months, during which time the 
child's health continued good. Shortly after her entrance into 
the hospital the abdomen was opened and a solid tumor of the 
left ovary weighing three and three-quarter pounds was removed. 
There were no adhesions and only two ounces of sanguinolent 
fluid in the pelvis. In three weeks the child was able to return 
to her home having made an uninterrupted recovery. The tumor 
proved to be a fibro-sarcoma. Statistics reveal the fact that this 
child was the youngest patient who had ever successfully under- 
gone an operation of this kind. 

Nencki and Jaworski {Allg. Med, Centr, Ztg. No. 60-62, far 
dieges. Titer, Sept. 1895, p. 528) have given the name Apolysin to a 
new antipjTetic and analgesic, chemically of the same group as phe- 
nacetin. The drug occurs as a crystalline powder with a char- 
acteristic light yellow color, feebly acid taste, faint odor, is difl&- 
cultly soluble in cold but readily soluble in hot water and melts 
at 72° C. Experimentally it was tried in a large number of cases, 
the doses ranging from fifty centigrams to a gram and a half, up 
to three grams daily. In pyreticoses its action is antithermic 
and with the fall of temperature other symptoms cease, particu- 
larly pain. In neuralgia, it was found a sedative, diminishing 
the hjrperaesthesia, lessening the period of the attack and always 
decidedly ameliorating the symptoms. The drug acts rapidly 
and surely, with no displeasing effects. When the stomach is 
empty or when in hyper-acid condition its use is contra-indicated.. 

Writing in the Medical Record^ December 29, 1895, ^^ ^^® 
'* Infectiousness of the Dust in the Adirondack Cottage Sanitar- 
ium,** Dr. Hance shows by experiments that the dust, in cottages- 
where consumptives live, becomes infected, not by contact or 
from the breath, but from bacilli which find their way thither 
from sputum not properly cared for. To prove that houses long 
occupied by consumptives, but where the excreta were carefully 
removed, were not dangerous, he inoculated rabbits with dust 
from all the cottages in the Adirondack Sanitarium at the Sar- 
anac Laboratory. "All other sources of contamination were 
excluded by thorough antiseptic precautions.'* The results 
showed that pigs inoculated with dust from one cottage only 
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became tuberculous and in this one a patient had been reported 
as carelesss. Most of the cottages have been occupied for some 
years by consumptives. Two facts, Dr. Hance says, are estab- 
lished by these experiments, with many in the same line that 
have gone before: First — That buildings, etc., do become 
infected with germs. Second — A tubercular patient does not 
infect by contact. 

In the Laboratories. — (The Polyclinic^ Philadelphia, Octo- 
ber 5, 1895). I^^- Leffman has been testing the keeping quali- 
ties of hydrogen dioxide. A sample of each of the three most used 
brands of hydrogen dioxide was placed in a wide test-tube, the 
mouth of which was closed by a paper cap, loosely held by a 
rubber band, and the tubes allowed to stand on the laboratory 
table from August i to September 2. Originally the samples 
were about ten volumes in strength. On September 2 the 
strength was tested by the usual (permanganate) method, and 
gave the following results : 

Sample of Oakland, 7.7 volumes 

*' Pyrozone, 5-7 ** 

Marehand's, 4.2 ** 

As a matter of practical importance, it may be stated that all 
-samples of hydrogen dioxide that show high pressure when the 
bottle is first opened, are liable to rapid deterioration. It is now 
so easy to obtain an article of uniform strength and good keep- 
ing qualities that there is no excuse for using a poor article or 
one of uncertain quality. 

Action of Light on the Diphtheric Bacillus. — Ledoux- 
Lebard {Archives de Med, Experimentale) records the results 
of some of his experiments to determine whether diffused light 
is as efficacious in the destruction of germs as the direct rays of 
the sun. He arrived at the following conclusions: (i) The 
action of diffused light does not prevent the development of the 
Loeffler bacillus. The direct rays of the sun retard the growth 
of germs. Diffused light has no bactericidal action on bacteria 
in neutralized bouillon, but it has a remarkably destructive effect 
on the diphtheric bacillus in distilled water. (2) The bacilli of 
dry cultures spread in thin layers, are killed by diffused light 
in less than twenty-four hours* exposure. (3) The direct rays 
act in he same way^as diffused rays but with greater rapidity. 
^4) The bactericidal^action of light varies directly with the inten- 
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sity of the refraction of rays from the spectrum. (5) Light^ 
by reason of its bactericidal power, sterilized both dry and moist 
diphtheric bacilli in less than two days. It is therefore a prophy- 
lactic agent against diphtheria. (6) In membranes aflEected by 
the disease, many of the bacilli are reached only by the light 
after it has lost part of its intensity, in virtue of which they 
retain their vitality much longer. (7) Light is useful in the dis- 
infection of places contaminated by diphtheric bacillus. 

Aid for Consumptives. — The discovery of a new germicide 
by Dr. C5nnis Edson promises excellent results in the alleviation, 
if not in the complete cure, of consumption. The results which 
followed the use of phenic acid and creosote suggested to Dr. 
Edson the idea of preparing a fluid containing the acid in nas- 
cent form which, when hypodermically administered, would not 
produce irritation. He prefers to inject his new remedy, which 
is called asepsin, into the abdominal parieties, or, when this 
seems inadvisable, into the muscles of the back. Fifty minims 
is the initial dose. This is increased ten minims daily until one 
hundred minims are given. A spray consisting of ten parts of 
iodoform and ninety parts of ether is also used twice a day. One 
case which was treated with asepsin furnished by Dr. Edson was 
remarkably successful. The patient, a girl of eighteen years, was- 
bordering on collapse. The sputa was filled with bacilli. By 
the use of asepsin the night sweats ceased, sleep came naturally, 
pains in the chest disappeared, and breathing was less labored. 
In a few weeks the appetite returned and the bacilli were fast 
disappearing from the sputa. The one unpleasant symptom jn 
connection with the asepsin treatment is the formation of a small 
nodule at the point of injection. This is perfectly harmless, 
however, and soon disappears. 

In the Zeitschrift fur Krankenpflege Dr. Jankau discusses the 
question of patients, smoking. There is no need, he says, of for- 
bidding the use of tobacco in surgical diseases or convalescence 
of operations, except on the eyes, abdomen and bladder. Tobacco 
should be prohibited as a rule in troubles of the throat and phar- 
ynx. Those suffering from internal affections should only smoke 
moderately. Usually a patient's desire for tobacco ceases when 
it is injurious to his particular trouble. It should be strictly for- 
bidden in cases of peritonitis, typhlitis and perityphlitis. In 
organic affections of the heart two or three cigars a day will not 
hurt an habitual smoker. Regarding pulmonary troubles, tobacco 



ABSTRACTS. 1 85 

often has a prophylactic and bactericidal action on the micro- 
organisms of the mouth and those of pneumonia, also the 
tubercle bacilli. Patients in the first stages of phthisis should 
smoke. Tobacco has a favorable influence on the central nerv- 
ous system as it acts narcotically and distracts the patient's 
thoughts from himself. When slight haemopytysis exists, 
tobacco must not be entirely forbidden. In nervous diseases 
it is not advisable to stop smoking absolutely at the start. 
Care should be taken, however, in nervous affections of the heart 
or nervous dyspepsia. In the latter case cigarettes might prove 
fatal. Great caution should be used in permitting patients to re- 
commence smoking in convalescence. A small quantity of milk 
swallowed from time to time, while smoking, will prove beneficial. 

Dr. Solly in his ** Influence of Heredity upon Phthisis"^ 
(American Journal of Medical Science^ August, 1895) names direct 
transmission of the tubercle bacilli from mother to child as one 
probable cause of infection in the family. Gertner, he says, has 
shown that this transmission takes place in animals. "That the 
bacilli themselves can be transmitted has been abundantly 
proved by several observers." The direct transmission of 
bacilli from the mother to the foetus has been proved by Birch, 
Hirschfeld and others. "Several authentic cases were reported 
at the last Congress of Tuberculosis, held in Paris." Dr. Solly 
believes that a child may receive its infection from either parent 
but that where it is infected from the father, it is in conse- 
quence of first infecting the mother. It is also possible, he thinks, 
for the germs to go inactively through one generation to the next 
in utero. That many individuals are infected and never know 
it, as proved by post mortem examinations, is known to all. 
Thus, evidence of the presence of these latent bacteria renders 
it almost certain that bacillary infection may go through a silent 
generation and be transmitted by this silent generation to the 
next beyond in utero. 
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BOOK NOTICES. 

A Manual of tfie Practice of Medicine, By George R. Lock- 
wood, M.D. Philadelphia: W. B. Saunders. 1896. 

This book of nine hundred pages, appearing in its first edi- 
tion, sets forth the essential facts and principles of the practice 
of medicine in a concise and available form, being free from the 
unpleasant narrowness and brevity of statement so often met 
with in works of this nature. Facts recently established in bac- 
teriology are pleasingly brought out, while those ideas and theories 
not yet perfected are well considered and impartially judged. 
The general arrangement of subjects, closely following Osier's 
classification, likewise the twenty-two full page colored plates 
and the abundant illustrations only bear out the character of the 
book as a whole, which is most useful for both study and reference. 

Pediatrics^ t/ie Hygienic and Medical Treatment of Children, 
By Thomas Morgan Rotch, M.D., Professor of the Diseases of 
Children, Harvard University. J. B. Lippincott Co. 1895. 

Certainly no theme is more worthy the attention of the student 
than the scientific treatment of children. Dr. Rotch has spared 
no space in making his work exhaustive as it comprises over 
eleven hundred pages of subject matter. Not only is the text 
complete but the volume contains many excellent wood cuts and 
colored plates, the latter being worthy of special commendation. 
The author first considers the infant at term and follows it 
through the various stages of normal development to puberty. 
Great stress is attached to the correct and scientific feeding of 
the infant and many valuable tables are introduced which should 
prove very useful. Pathological conditions are satisfactorily dis- 
cussed, the chapters on nervous disorders containing much of 
unusual interest. The general and typographical make-up of 
the book is of a good standard, and it will prove an ornamental 
as well as an exceedingly helpful adjunct to any practitioner's 
library. 

American Text Book of Surgery, Edited by Wm. W. Keen^ 
M.D., LL.D., and J. Wm. White, M.D., Ph.D. Second edition. 
Illustrated. Philadelphia: W. B. Saunders, Publisher. 1896. 
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Treatment of Uterine Retrodisplacements by Vagino Fixation^ 
with Reports of Cases. By F. H. Wiggin, M.D., New York. 
(Reprinted from New England Medical Monthly^ October, 1895). 

Practical Urethroscopy. By H. R. Wossidlo, M.D., Berlin^ 
Germany. (Reprint from Medical Record, September 7, 1895). 

Urethroscopy in Chronic Urethritis, By Fred. C. Valentine, j 
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with a R/sum/ of the Cases of Operation to Date. By F. H. 
Wiggin, M.D., New York. (Reprint from New York Medical 
Journal, December 14, 1895). 



The Functional Examination of the Eye. By John Herbert 
Claiborne, Jr., M.D., Adjunct Professor of Ophthalmology, N. Y. 
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ALUMNI AND SCHOOL NOTES. 

1 84 1 — Dr. Ashbel W. Barrows died suddenly at his residence 
in Hartford, Conn., January 3, 1896. Dr. Barrows was bom in 
Mansfield, Conn., December 3, 18 16. After graduating from the 
Yale Medical School in 1841 he practiced at Rocky Hill, Conn., 
until 1847, when he moved to Hartford, where he was engaged 
in active practice until his death. He was one of the six origi- 
nal physicians of the Hartford Hospital and has since been one 
of its visiting or consulting staff. In 1853 he was appointed 
medical director of the Phoenix Mutual Life Insurance Com- 
pany, a position he held until his death. He has been president 
of both the State and Hartford County Medical Societies. Dr. 
Barrows was active in church work and much loved and respected 
by every one. 

1875. The annual address in medicine of 1895, Yale Univer- 
sity, by T. Mitchell Prudden, entitled "Outlooks in the Science 
and Art of Medicine," appeared in the January issue of the Popu- 
lar Science Monthly. 

1892. Dr. Edward L. Munson, Lieutenant, Medical Depart- 
ment, United States Army, stationed at Fort Assiniboine, Montana, 
had an interesting article in the New Haven Register^ December 
29th, 1895. 

Dr. Leonard Woolsey Bacon, Jr., has been confined to his home 
for some time by an acute attack of tonsilitis. 

Dr. G. H. Jackson delivered an address on ''Charles Sumner" 
at the banquet of the Sumner League at Warner Hall, January 
8th, 1896. 

1894. Dr. R. O. Moody has recently opened an office in this 
city. For the past year and a half Dr. Moody has been practic- 
ing medicine and pursuing post-graduate studies in New York. 

An interesting article in relation to the Yale Medical School 
with a cut of the Dean, Professor H. E. Smith, appeared in the 
Yale Alumni Weekly^ January 22, 1896. 
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METABOLISM IN DIABETES. 



Graham Lusk, Ph.D., 
Professor ok Physiology, Medical Department, Yale University. 



Hidden within the problem of the cause of diabetes lurks the 
solution of the question, how does the sugar bum in the body? 
The study of diabetes has therefore been one of continued inter- 
est to the physiologist. In diabetes the organization suffers from 
a decreased ability to bum sugar, the sugar therefore accumu- 
lates in the system, and being a substance which in large quantity 
is foreign to the blood, the kidney makes effort to remove it. 
The inability to bum sugar may be partial or complete, resulting 
in various degrees of affection. 

This loss of the power to bum sugar is accompanied by 
changes in metabolism, as is manifest in the composition of the 
urine, which may contain, in addition to sugar, largely increased 
amounts of urea, and, under certain circumstances, there may be 
detected y^-oxybutyric acid, acetoacetic acid, acetone, and notice- 
able amounts of lower fatty acids (formic, acetic, etc.) These 
phenomena are all attributable to the non-combustion of sugar. 
Thus it has been shown (Lusk) that a normal man living on 
a daily diet of proteid 128.44 grms., (containing 20.549 grms. 
of nitrogen), of fat 58.54 grms., of carbohydrates 357.37 grms., 
passed daily in his excreta an average of 19.837 grms. of nitro- 
gen: thus showing, by comparison of nitrogen ingested and 
excreted, that the proteid given was more than enough to pre- 
vent tissue waste. On taking the same amount of proteid and 
of fat with no carbohydrates, the excretion of nitrogen rose to 
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^7- 005 grms. daily. The nitrogen multiplied by 6.25 represents 
proteid in every case. We see in the first part of the experiment 
that more proteid was eaten than corresponded to the amount of 
nitrogen found in the excreta ; some proteid must therefore have 
been retained in the body, and since the difference between 
nitrogen eaten (20.549 grms.) and nitrogen excreted (19.837 
grms.) represents this proteid (i. e. 0.712 grms. N), we may calcu- 
late (o. 7 1 2 X 6. 25) that 4.45 grms. of proteid was each day added to 
the body. Quite different are the relations in the second part of the 
experiment, where the carbohydrates are no longer given. Here 
the daily loss from the body above what is fed to it, reaches the 
equivalent of 6.456 grms. of nitrogen, which corresponds to the 
destruction of 40.35 grms. of the body's proteid. 

The same characteristic metabolism is manifest in the dia- 
betic. Because he has lost the power to bum the carbohydrates 
his proteid decomposition is above the normal. To a certain 
extent fat will protect the decomposition of proteid, but not to 
the same extent as carbohydrates, and then again the intestinal 
tract is incapable of absorbing fat in the quantity now needed. 
So we find the fat of the body drawn upon, and the patient grad- 
ually loses both flesh and fat in the satisfaction of the needs of 
his tissue, because he cannot absorb them in quantity sufficient 
to protect his tissue. A diet of meat and fat may suffice for the 
Esquimo and other races habituated to it, but in the diabetic, as 
will be shown, nearly half the energy in the proteid is lost 
through its partial transformation into sugar. His requirements 
are therefore abnormally large. 

A second point of interest lies in the frequent occurrence of 
/5-oxybutyric acid, acetoacetic acid, acetone, and the lower fatty 
acids in the urine of patients suffering from severe forms of dia- 
betes. These substances may all be obtained from the chemical 
treatment of sugar, and at first thought might be attributed to 
its abnormal decomposition, but further investigation leads to 
the belief that this cannot be so. These bodies are found in the 
urine whenever there is decomposition of the body's own proteid. 
This is strikingly illustrated in cases of inanition, and experi- 
ments (by Zuntz) made on Cetti, the starvation artist, showed 
that acetone was present in the urine from the first day of fast- 
ing, and that acetoacetic acid appeared on the third day, the two 
continuing present till normal food was given on the tenth day, 
when they immediately disappeared. The presence of these sub- 
stances is noticed in leucocythemia, fever, and whenever decom- 
position of organized proteid goes on. The source of /?-oxybutyric 
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acid, acetoacetic acid and acetone seems to be a common one, for 
on feeding /^-oxybutyric acid, the other two, acetoacetic acid and 
acetone, appear in the urine (Minkowski, Araki) the reactions 
for which may be written thus : 

CH,-CHOH-CH,-COOHh-0=CH,-CO-CH,-COOH + H,0 
/J-oxybutyric acid Acetoacetic acid 

CH,-CO-CH,COOH=CH,-CO-CH,-hCO, 
Acetoacetic acid Acetone 

Only in the more severe forms of diabetes does y5-oxybutyric 
acid appear in the urine, it being usually oxidized into one of the 
other two bodies. 

The increased amount of lower fatty acids present in the 
urine in diabetes is likewise believed to be the accompaniment 
of the abnormal decomposition of the organized proteid and con- 
tributes to increase the acidity of both urine and blood. The 
acidity is, of course, still further increased by the production of 
sulphuric and phospheric acids from the oxidation of the 
sulphur and phosphorus containing proteid. The final acid 
intoxication which results in coma diabeticum has been ascribed 
to a large production of /?-oxybutyric acid, though this is not 
clearly demonstrated. A case related to me by Dr. E. L. Mun- 
son instanced a diabetic fed on proteid diet who had marked 
cerebral S)rmptoms, which disappeared on feeding a mixed diet. 
In this case the partial burning of ingested carbohydrates served 
to diminish the decomposition of organized proteid, thereby 
diminishing the production of the toxic acids. 

There are several methods by which sugar may be made to 
appear in the urine and among them may be mentioned the irri- 
tation of the '* diabetic center'* in the medulla, the extirpation 
of the pancreas and the administration of phloridzin. The first 
does not give a true diabetes, but is due to an irritation which 
affects the vasomotors of the liver causing a sudden removal by 
the blood of the glycogen stored there, and the resulting excess 
of blood sugar is removed by the kidney. If no glycogen be 
present in the liver the experiment is unsuccessful. The second 
form of artificial diabetes is called ** pancreas diabetes" and has 
been thoroughly investigated by Minkowski. After a complete 
extirpation of the pancreas in dogs, there sets in a typical dia- 
betes in its severest form. If the dog in such condition be 
starved, the blood will be found surcharged with sugar, and the 
urine will contain sugar and nitrogen in the nearly uniform pro- 
portion of two and eight-tenths is to one, (Dextrose : Nitrogen 
: : 2.8 : i). The dextrose does not come from fat, and must 
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therefore come from proteid decomposed. Likewise on feeding: 
proteid to such dogs the same relation between sugar and nitrogen 
is maintained. Furthermore if dextrose be given subcutaneously 
to the dogs it reappears in the urine gram for gram. So the diabe- 
tes is complete, that is, the body has lost the power of burning the 
ordinary blood sugar, dextrose. Such dogs were, however, able to 
bum levulose, as had been likewise shown by Fr. Voit in a case of 
human diabetes. Levulose fed to the diabetic dogs increased, 
however, the dextrose in the urine to an extent of about fifty per 
cent of the levulose fed, which corresponds to the well estab- 
lished fact that levulose is in part changed into dextrose by the 
liver. Still we have the important knowledge that the diabetic 
organization still retains the power to bum levulose. What the 
pancreas manufactures and gives to the blood and tissues thereby 
causing oxidation of the sujjars, is unknown, and speculation 
upon it is hardly consistent or profitable within the limits of this 
article. It is therefore left to the reader to imagine it as a 
* 'catalytic agent" or an ** oxygen carrier" as he wills. Dogs 
with pancreas diabetes ultimately die in coma diabeticum^ with 
the same characteristics in blood and urine of acid intoxication 
as in diabetes mellitus. 

The third cited example of artificial diabetes was first pro- 
duced by V. Mering after administration of phloridzin to man and 
to animals. Contrary to other forms of diabetes the amount of 
sugar in the blood is reduced by the phloridzin. Thus Minkow- 
ski in his fasting dogs with the established ratio before mentioned, 
D : N : : 2.8 : I, was able after administration of phloridzin to 
suddenly obtain the ratio D : N : : 10 : i, with accompanying 
sinking of the per cent of blood sugar. Phloridzin acts there- 
fore to sweep the sugar from the blood. Cremcr, experimenting 
on starving rabbits, found that the sugar in the urine was pro- 
portioned to the nitrogen, that is to the proteid decomposed. 
He injected phloridzin every twenty-four hours. 

The subject of phloridzin diabetes has been one which has 
been of considerable interest to me, and in mv work 1 have been 
greatly aided at different times by the valuable assistance of Dr. 
E. L. Munson, Dr. E. A. Lawbaugh and Mr. I. M. Heller. It 
is possible here only to touch upon the salient points of our 
investigations.* The administration of phloridzin to starving rab- 
bits in small doses at frequent intervals (every six to twelve 
hours) at first sweeps the blood sugar into the urine (example; 



1 The full details will appear in the Zeitsckeift fUr Biologie. 
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D : N : : 5 : i) but on the second day, gives a ratio between sugar 
and nitrogen in the urine approximating that of Minkowski, i. e,^ 
D : N : : 2.8 : I. The explanation of this is simple. Long ago 
Voit stated that proteid fell in its first decomposition into two 
radicals which he termed the nitrogenous and the non-nitrogen- 
ous. The first was rapidly decomposed, appearing in its greater 
part as urea in the urine fourteen hours after feeding (Feder). 
The non-nitrogenous portion of decomposed proteid took twenty- 
four hours for its carbon to be completely eliminated through the 
lungs. Now this non-nitrogenous portion consists, in part at least, 
of sugar, and we have here the explanation of the presence of 
sugar in the blood and organization even during starvation. 
Phloridzin suddenly removes this, and thereafter removes all 
sugar as soon as produced, giving the ratio mentioned as above 
and strongly confirming the experiments of Minkowski. 

A clearer interpretation of the metabolism of proteid we may 
obtain from the following table made by Weintraud and Laves : 

100 gr. Proteid — 54. 1 gr. C; 7.3 gr. H; 16.1 gr. N; 21.5 gr. Oi 
34.5 gr. Urea— 6.9 gr. C; 2.3 gr. H; 16.1 gr. N; 9.2 gr. Oi 



47.2 gr.C; 5gr. H; 12.3 gr. O2 -f 11.74 gr. Oi 

45.08 gr. Dextrose— 18.03 gr. C; 3 gr. H ; 24.04 gr. 0« 

28.17 gr. C; 2 gr. H. 

The constituents of urea belonging to one hundred grms. 
of proteid were first subtracted. The amount of dextrose 
formed when two and eight-tenths grams are produced to every 
one gram of nitrogen, amounts to 45.08 grms. for every 100 
grms. of proteid, and furthermore we notice frona the table that 
this process must be one of oxidation with consequent evolution 
of heat, though the quantity of the heat produced we are unable 
to calculate. But the heat value of 45. 08 grms. of dextrose we may 
very readily calculate, since one gram of dextrose burning in the 
body yields 3,740 Colories (Stohmann), that is to say an amount 
of heat able to raise 3,740 grms. of distilled water from 0°C to 
I**C. The heat value of the 45.08 grms. of dextrose derived from 
100 grms. of proteid is, therefore, 3,740x45.08=168,599 Calories. 
The total heat value of 100 grms. of organized proteid burning 
in the starving body is 380,000 Cal., calculated according to 
Rtibner. This shows us clearly that 44.4 per cent of the total 
energy contained in proteid is furnished by the sugar, which is 
split from it. This process in the animal is the antithisis to that \ 

in the plant, where proteid is probably built up synthetically J 

from sugar and amido bodies. / 
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Dextrose fed to a rabbit with phloridzin diabetes may some* 
what increase the sugar in the urine but, may in large part be 
burned. The body does not therefore lose the power to bum 
sugar, but the phloridzin itself, perhaps through chemical union 
with the sugar, seems to be able to protect it from decomposition. 

The only remaining point upon which I will speak here is the 
theory of the action of phloridzin, and of this I can make no cer- 
tain statement. The drug is a glucoside, yielding phloretin and 
sugar on boiling with acids. It is said to appear quantitatively 
in the urine (Cremer). Phloretin when administered likewise 
produces glycosuria. Minkowski's theory is that phloridzin is 
decomposed in the kidney into sugar which passes into the urine 
and into phloretin which unites with more sugar in the organiza- 
tion and thus brings it to the kidney. Gradually the phloridzin 
may be given to the urine, and when all has passed the action 
ceases. A synthesis within the body of phloretin and sugar, 
would not be dissimilar to the synthesis, after feeding chloral 
hydrate, between the trichlorethyl alcohol formed from it and 
dextrose, though here the dextrose is subsequently oxidized 
to the glucuronic acid radical, the whole compound being 
urochloralic acid, or trichlorethyl glucuronic acid. If the syn- 
thesis between the phloretin and sugar took place in the body, 
then after establishing with phloridzin ratio (D : N : : 2.8 : i) we 
might on venous injection of phloretin make the sugar in the 
urine disappear or decrease in quantity. But in repeated and 
careful experiments neither Dr. Lawbaugh nor Mr. Heller have 
been able to attain such results. 

The subject is full of interest and suggestive of future lines of 
research. 



THE DIAGNOSIS AND TREATMENT OF APHASIA. 



By Frederick T. Simpson, M.D., Hartford, Conn. 



Few things in medical science are more interesting in histori- 
cal retrospect than the gradual discovery of the nature of the 
disorders of the cerebral speech mechanism, furnishing as it did 
a key for unlocking the mysteries of brain architecture and brain 
function. Passing by the fortunate speculations of Gall and 
others, we find three Frenchmen who on the basis of ante- and 
post-mortem study made three definite steps forward in the locali- 
zation of the lesions of aphasia. The first was Bouillard, who in 
1825, from the results of sixty-four autopsies, asserted that speech 
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disturbances were caused by disease of the two anterior lobes of 
the brain and by them alone. The second was Marc Dax, who 
in 1836, from the study of one hundred and forty cases of aphasia 
attended with right hemiplegia, came to the conclusion that not 
both anterior lobes of the brain, but the left only, was the seat of 
disease in speech disorders. M. Broca was the third. Two 
autopsies made in 1861, and revealing in both cases destruction 
of the third frontal and neighboring convolutions, which had coin- 
cided with total aphasia without hemiplegia, enabled him in the 
light of previous investigations to designate the convolution 
which bears his name, as the seat of the faculty of articulate 
speech. 

During the next ten yea^, important differentiations in 
the nature of the speech processes were made by a number of 
British writers. In particular, Jackson in 1864, showed the 
difference between emotional speech in oaths, interjections^ 
etc., and proposition al speech, expressing an idea. Marse, 
1865, was the. first to conclude that the centers of spoken and 
written language were separate. Bastian, 1869, called attention 
to the sensory nature of alexia and word blindness. 

The Germans date their contributions to the elucidation of 
these problems from 1870. Moeli remarks: **the great discovery 
of Broca took on a quite new significance after the doctrine of 
cerebral localization had been established by the investigation of 
Fritsch and Hitzig. ' ' Though late, the value of their work can 
hardly be overestimated. Wernicke, in 1874, was enabled ta 
locate the center for the understanding of spoken language, in 
the first temporal convolution, and gave us the new designations 
of motor sensory and conduction aphasia. Kussmaul's name is 
connected with word deafness. Munk's with psychical blind- 
ness. Grashey brought out still a new cause of aphasia which 
has been generally accepted. 

In our own country, Flint, Seguin, Fisher, Bartholow, and 
Starr, have all made valuable contributions to the literature of 
the subject, early and recent. These names are but few of a 
host, but certainly they illustrate the solidarity of the race in the 
fields of science. 

For convenience of diagnosis, three general forms of aphasia 
may be recognized : functional, toxic, and organic. 

Functional aphasia may be due to powerful emotions, for 
example ; fear, or to reflex causes, such as operations, the presence 
of worms or other irritating ingesta, or to exhaustion and 
inanition. It has been known to accompany migraine. This, 
form of aphasia is transitory. 
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Toxic aphasia occurs in the course of typhoid, puerperal, and 
other infections, in uraemia, and cancer. 

Organic aphasia, due to lesions of language centers or their 
connecting fibre bundles, is the common form met by the general 
practitioner, and is the subject for discussion in this paper. 

It is important to bear in mind that the term aphasia does not 
include those disorders of speech caused by any peripheral lesion, 
not even those in the medulla, to which the term anarthria has 
been fittingly applied. The lesions of aphasia are cortical or 
immediately subcortical. Even disease foci in the internal cap- 
sule or basal ganglia do not cause permanent aphasia, unless they 
exert pressure on the cortical language areas. This statement 
made by the highest authorities, Acplains the many cases of com- 
plete right hemiplegia, including face and tongue muscles, but 
without disturbances of speech except such as are plainly due to 
the peripheral conditions. This statement explains also those 
cases of complete right hemiplegia with an aphasia of a few 
hours' or days' duration. The reason appears to be that the 
corpus callosum and right hemisphere furnish another way of 
exit for the outgoing currents from cortical language centers. 
To repeat, the lesions of aphasia do not cause paralysis of coarse 
muscular movements and are situated in the cortex or in those 
subcortical fibre bundles specialized for the transmission of the 
sensory and motor impulses connected with language processes. 
Thus cortical haemorrhages, and far oftener softenings, which 
are usually cortical, are the most frequent causes of aphasia. 
Bmbolism indeed is the most frequent cause, as Hughlings Jack- 
son long ago pointed out, since it involves most frequently the 
artery of the Sylvian fissure which supplies by one branch or 
another nearly all the cortical language areas. Thrombosis is 
another frequent cause, being likewise predominantly cortical in 
situation. Of course abscesses, tumors, tubercle, wounds, etc., 
may be causes. 

It is rare to find a case of aphasia in which an isolated form 
of speech disorder occurs. On the contrary, several forms of 
disorder are usually present together, and to arrive at a just con- 
clusion as to the seat of the lesion is no easy task. I have found 
that the clearest understanding of the matter was to be obtained 
by keeping before me the order of training of language areas, 
and their true relations to each other. The average child at two 
years can understand a large amount of spoken language, though 
his own vocabulary contains but a score of words. That is to 
say, the auditory areas have eighteen months or two years the 
start in training, and store up doubtless many times more word 
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^sounds than are ever transferred to the areas of articulation. 
The child then strives to repeat or imitate the word sounds with 
an ever increasing degree of accuracy. Thus the ear is the 
guide to the tongue, or rather the temporal convolutions to the 
frontal. Bastian ascribes to the temporal area the initiation of 
all the forms of language processes. It is easy then to see that, 
while a lesion of Broca's center need not disturb the functions of 
the temporal convolutions, on the other hand a lesion of the tem- 
poral convolutions would be likely to have a decided effect on the 
functions of Broca's center This is perceived in such S3miptoms 
as amnesic aphasia, paraphasia and even pure jargon. So with 
the writing center, as Grashey pointed out some years ago. The 
sound image of a word always comes up in consciousness before 
it is transferred to the pen. Agraphia is therefore usually a con- 
-comitant of lesion of the temporal gyri, and the same is true of 
alexia, especially in uneducated people. Thus, to sum up, in 
lesion of the temporal gyri we are likely to find, in varying 
degrees, word deafness, amnesic aphasia, paraphasia, agraphia, 
alexia, and even motor aphasia. 

Lesion of Broca's center is indicated first and foremost by 
lost or impaired power of speaking. The patient may be either 
reduced to the articulation of a single word or a few monosylla- 
bles, or the impairment may be so slight as only to be indicated 
by the omission or misplacement of some letters, which the Ger- 
mans call syllable stumbling. It has to do primarily with the 
formation of words, while the understanding of the meaning of 
the word is perfectly clear. It, of course, comes out in sponta- 
neous speech, in reading aloud, or in repeating after another. In- 
asmuch as many people, in both reading and writing, pronounce 
their letters first, agraphia and alexia may be found with motor 
aphasia. Dejerine and Mirallie examined eighteen patients 
recently, suffering with motor aphasia and found coexisting 
not only agraphia, which has long been known as a frequent 
concomitant, but also a certain degree of alexia. In those 
■cases which recovered, the alexia often improved before the 
aphasia. The explanation they give is that the alexia is 
really functional, and conditioned by the unity of the entire 
cerebral speech mechanism. A lesion at any point of the speech 
circuit causes a functional disturbance of a certain degree of all 
• speech processes. The predominance and persistence of disturb- 
ance in any individual speech process indicates the location of the 
lesion. 

As I have already said, the initiation of spontaneous speech is 
generally believed to be the function of the temporal convolu- 
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tions, so far as the speech circuit is concerned, that is to say^ 
leaving out of account any higher center, which may or may not 
exist. While this is probably true of the average man, evidence 
is not wanting that other centers usually subordinate, may become 
independent and controlling. In the Berlin Medical Weekly ^ No. 
14, 1895, Bianchi reports the case of a printer with right hemi- 
plegia. He comprehended spoken language and had perfect 
articulation and could write to dictation, thus showing no lesion 
of the first temporal or third frontal or the writing area. On the 
other hand spontaneous speech and spontaneous writing were 
defective and he could not read or write to copy. Autopsy 
showed, besides lesions, softening in the right hemisphere ; in the 
left hemisphere a spot of softening in the angular gyrus, and the 
inference was made, as it seems to me correctly, that in the case 
of this printer, the memory images of internal speech came not 
from the auditory but from the visual areas. Unquestionably in 
certain educated people, in the progress of life, a greater training 
may be bestowed upon the visual or articulative areas than upon 
the auditory, which must be taken into account in the making up 
of the diagnosis. 

Alexia, when it is the only or the most prominent s)nnptom, 
points to lesion of the posterior part of the brain, especially of 
the angular gyrus. The distinction has been made by a number 
of investigators between cortical and subcortical alexia. The 
first is caused by lesion of the angular gyrus, and is indicated by 
word blindness and total agraphia. The second is due to a lesion 
cutting the connection between the angular gyrus and centers of 
common vision in the accipital lobe, and is distinguished by the fact 
that the agraphia is not total, spontaneous and dictation writing 
being preserved, while reading and copying are lost. 

As I have already shown, alexia may be a functional symptom 
occurring in connection with lesion of either Broca's convolution 
or the first-temporal. The reading centers are trained after the 
age of five or six and under the control and guidance of the first 
two. Uncultivated people are obliged to read aloud in order to 
take in the meaning of any passage. 

The writing-center is latest developed, usually by several 
years and under the guidance of the other three. Its situation is 
uncertain, the base of the second frontal being selected by most 
authorities. An isolated agraphia with post-mortem is unknown. 
As a symptom, agraphia is most frequently joined to sensory 
aphasia or lesion of the temporal convolutions, since in most men 
the sound image of a word comes up in consciousness before they 
write it or can write it. Agraphia is also a frequent concomitant 
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of motor aphasia and also of alexia as an isolated symptom. 
Wiessenburg in 1893 reported a case where the early symptoms 
were alexia and agfraphia. Later on word-deafness and amnesic 
aphasia appeared. The lesion proved to be a tumor in the 
occipital lobe. The subordinate relation of the agraphia to the 
alexia is clearly seen here. Paraphasia is usually due to lesion 
of the temporal gyri or the fibre bundles connecting them with 
Broca's center, and passing beneath the Island of Reil. Amnesic 
aphasia, or the loss of power to speak spontaneously, due to for- 
getfulness of words, is probably most frequently connected with 
lesion of the temporal gyri or the subjacent fibres. Yet from 
the foregoing considerations, one might expect to find it in some 
degree present with lesion of any language center. 

The two following cases seen recently, illustrate the two main 
divisions of aphasia, motor and sensory. 

Case I. M — , aged fifty-six, burnisher, history of cardiac 
hypertrophy and valvular defect. March 7th, while at work felt a 
sudden numbness in right side,and found he couldn't use right arm 
or leg. No loss of consciousness. Present state on examination, 
four weeks later, April 8th, moderate right hemiplegia, including 
face muscles, grip R. 25, L. 50. Examination for aphasia shows 
— ist, perfect understanding of what is said to him; 2d, articu- 
lation defective, defect consisting in stammering and repeating 
words, the rhythm being jerky and the words sometimes so run 
together as to be distinguished with difficulty; letters sometimes 
misplaced; says he knows what he wants to say but can't say it; 
3d, ability to read aloud as good as ever excepting the forego- 
ing articulative defect; 4th, can write spontaneously, to copy, 
and to dictation, but writing very poor, partly on account of per- 
epheral paralysis, and probably never very good. The idea of 
writing evidently unimpaired; 5th, no degree of paraphasia or 
amncvsic aphasia. 

Diagnosis was embolism of the left middle cerebral, affecting 
the integrity of those parts supplied by the initial branches, namely, 
the internal capsule and third frontal convolution. Six months 
subsequently the condition was about the same. 

Case II., L. 62. History of heart trouble which had not 
been definitely made out. On June 19th, while in a hall on a 
hot day, something came over him like a bright light. As he 
came out, tried to say something, and couldn't say what he wanted 
to. Instead said something else ; could walk and see perf ectlj^ 
but couldn't talk straight and went home. 

Present state — i. Understands spoken language; 2, articula- 
tion good, though occasionally a letter misplaced; 3, if speaks 
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much, voluntarily, gets mixed up, and often can't recall names 
of things; 4, alexia almost complete; cannot read except the 
shortest words by slowly spelling them out; 5, marked agraphia; 
cannot write spontaneously, to dictation or to copy ; 6, imperfectly 
recalls names of objects presented to him; grip R. 58, L. 60. 

Diagnosis, embolism of terminal branches of Sylvian artery, 
producing lesion of left angular gy r u s. While a portion of the 
first temporal might be affected, it seems to me more probable 
that the slight degree of amnesic aphasia and paraphasia depended 
on the lesion of the visual area. The patient was highly edu- 
cated and had always been a student. 

The treatment of aphasia is not mentioned in many of our 
text-books, and is regarded as absolutely hopeless by others. 
But it will not do to class all cases of aphasia together and let 
them alone. A case is reported by Kuchler of a man who 
became a hemiplegic and total aphasic at twenty-seven. For 
nine years he was let alone, and his condition remained un- 
changed. Then an attempt was made to educate the right hem- 
isphere, and, after six weeks of diligent work, the man could say a 
hundred words and several invaluable short sentences. Gutz- 
man in '94, reported three cases successfully treated by prac- 
tice in writing with the left hand. It is maintained by Ger- 
man authorities that if children were taught to write equally 
well with both hands the danger of aphasia would be 
avoided. When we consider the remarkable results which 
have been achieved within a few years with deaf mute children 
in teaching articulate speech, it is reasonable to believe that the 
same methods and training would have results in a fair propor- 
tion of cases in aphasics. The difficulty has been in the failure 
to realize the conditions of the patient and the conditions of suc- 
cess. The aphasic is apt to be emotional, irritable and childish. 
He is in fact a child in some ways, and the same patience and tact 
and perseverance is needed to accomplish anything as with a 
child. If the patient has shown sig^s of mental decay previous 
to the attack, it is useless to trouble him by any effort to educate 
fresh areas. If on the other hand there is a history of mental 
vigor up to the catastrophy, it is right to make the attempt. 
Such was the case with No. II., who reports very satisfactory 
progress in the recovery of his lost powers under the guidance of 
a competent instructor. Ordinarily the physician cannot under- 
take this work. If it can be afforded, it is better to hire a good 
teacher. Then if there is brought to the work the same industry, 
patience and enthusiasm that there is in acquiring a new lan- 
guage, much can be done with an intelligent patient. 
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This mooted subject merits the close attention of all practi- 
tioners, because the disease, on the one h^nd, is so very common 
and disfiguring, and, on the other hand, is generally so amenable 
to well directed treatment. But in just this point of well directed 
treatment comes the difficulty, for there are many recognized 
factors which may produce acne, and in order to cure the disease 
we must get at the cause. It is no longer fair to the patient to 
simply write for one of the many combinations which have been 
recommended as **good for acne," but each case should be 
studied individually, with a view to finding out what is at the 
bottom of it. The problem before us may be fairly stated thus 
— (a) How shall we remove the eruption which is present? and 
(b) how shall we prevent its recurrence? 

The lesion of acne consists of an inflammation in a sebaceous 
gland and the tissues in its immediate vicinity, due to one or 
more of the three primary factors mentioned in the following 
scheme. This scheme includes, I think, all the causes of acne, 
but they are sufficient to furnish food for thought. 
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Attacking, then, the first half of our problem — ^how to remove 
the existing eruption — we must differentiate between acutely 
inflamed and torpid cases, between those characterized by great 
nodules containing pus and those presenting only inflamed 
papules. If pus has formed, it is imquestionably the best policy 
to give it exit, because first, it is rarely absorbed and must eventu- 
ally be discharged through an opening which will be indefinitely 
large and liable to leave a scar ; second, every abscess, however 
small, is painful until opened ; third, by opening and using anti- 
septics, one can prevent these glandular abscesses from becoming 
foci for the distribution of inoculable pus to new glands. Tak- 
ing, then, a case where large nodules predominate, it is good 
practice to make a deep incision with a fine lancet over the center 
of each lump, to gently express the pus, and then to encourage 
bleeding by laving with tepid water. Free bleeding is bene- 
ficial, relieving the tenderness by relaxing the congestion, and 
helping the prevention of stains which so often follow the depo- 
sition of blood pigments in the part. After the incised nodule 
has bled profusely it should be well sponged with an antiseptic 
solution, e. g. one-thousandth bichloride of mercury. Then 
Aristol may be blown into it with a powder blower. 

The other class of suppurating cases, where small pustules 
are present, and usually in great numbers, would be tedious to 
treat were it necessary to open each individual lesion separately; 
so for such the following procedure is recommended. Some 
preparation which will produce desquamation, the following 
being as good as any : 
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B Naphthol, . . .10. 

Sulphuris Prsecipitati, 50. 
Saponis Viridis, ) __ 

Petrolati. J ^' * ' '^''' 



is spread thickly over the affected surface and allowed to remain 
there for about three-quarters of an hour (the time varying some- 
what with the texture of the patient's skin), and then wiped, not 
washed, off. This is repeated once a day, best in the evening, 
every day for five days. The surface soon begins to turn red, 
and then brown, going through all the familiar phases of sun- 
bum. Finally the whole surface desquamates, frequently in 
large thin epidermal scales ; to the under surface of these may 
often be seen adhering numerous comedones which have form- 
erly plugged up the orifices of the sebaceous ducts. Thus at one 
stroke we have opened all superficial abscesses, and removed 
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most of the comedones. After the fifth night, a soothing paste 
is applied each evening and allowed to remain all night, so that 
the dermatitis which has been excited by the shelling process 
may be curbed. Lassar's salicylic paste is excellent for this 
purpose, its formula being : 
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The whole process of desquamation is usually complete in about 
ten days. These are the methods of dealing with suppurating 
glands, and when any suppurating glands are present, they are 
always in order. Indeed, they will probably have to be repeated 
several different times as occasion arises. 

But there is another class of lesions where the impediment 
to the exit of the gland's contents is formed by local swelling 
caused by hyperaemia from cold, heat or wind. These are the 
cases where numerous small, fiery red papules abound. It would 
be folly either to open these and risk a scar, or to subject the 
patient to the desquamating process, because the application of 
some bland salve like Lassar's salicylic paste mentioned above 
will relieve the hyperaemia, and very frequently, unaided, cure 
the disease. 

The preceding measures, it will be at once remarked, are, 
although absolutely essential and indispensable preliminaries, 
only preparatory to the really curative treatment, which must 
deal with the source of supply, the overproduction of sebum 
itself. And thus we come to the second half of our problem — 
how to prevent the recurrence of the eruption. As we have 
seen, new lesions may be produced by either local or internal 
causes, usually both. And so it is logical to use both local and 
internal remedies. If we have already cleared the way for action 
by removing comedones and pustules according to the methods 
above described, we must see to it that the ducts of the sebaceous 
glands are kept clear, and to this end we prescribe soaps, ethereal 
and alcoholic lotions to dissolve the fatty plugs as formed, fric- 
tion with coarse towels to mechanically dislodge such plugs, or, 
if there is closure of the ducts from hyperaemic swelling, we 
protect the parts from exposure as much as possible, and make 
use of soothing applications like Lassar's paste. One agent may 
be specially mentioned in this connection, namely, a medicated 
soap, containing five per cent resorcin. This is directed to be 
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used after the ordinary fashion about three times a day, the resorcin- 
reinforcing the cleansing action of the soap by its reducing prop- 
erties, and limiting by direct action the amount of sebum secreted. 
Having guarded in this way against the re-accumulation of plugs 
in the sebaceous ducts, we can hope to accomplish but two things 
more by external treatment — first, by using astringent remedies^ 
to limit by direct action the amount of sebum produced, and 
second, by employing antiseptics, to prevent the lodgment in 
the glands of pus-exciting micro-organisms. In the first class, 
are the various preparations of sulphur, resorcin, B naphthoic 
ichthyol, zinc, and similar remedies, which have been advised 
and which are all unquestionably useful if employed at the right 
time — I. r., after emptying the glands and opening the ducts. 
In thfe second class are the mercurial preparations. These are 
valuable in all cases, as is every attempt at cleanliness. 

To sum up, the objects of external treatment are (i) to remove 
existing lesions, (2) to keep the sebaceous ducts patent, (3) to 
maintain comparative antisepsis, and (4) to aid internal treat- 
ment in limiting the amount of sebum produced. 

We now come to the internal measures in the treatment of 
acne, and observe, first of all, that there is no unanimity of opin- 
ion on this subject among dermatologists. A German author of 
renown says that there are no internal remedies known which 
will bring about a cure of acne (Innerliche Medicamente, welche 
eine Heilung der Acne herbeifiihren, kennen wir nicht. '*). 
American and French authors, on the other hand, dwell on the 
special importance of internal treatment. A reference to the 
list of causes of acne will show that there are several of them 
which may be most satisfactorily reached by internal medica- 
tion. If the skin and the mucous membranes are pale, the heart- 
beats rapid, and the breathing much accelerated on slight exer- 
tion, is not this good reason for giving iron and manganese? I 
have been sure of the good results of one-grain tablets of Per- 
manganate of Potash after meals in these cases. But not by any 
means all cases of acne occur in anaemic individuals. There 
are the lively boys and girls about the age of puberty whose 
excess of vitality must manifest itself in some direction, and if 
they are kept shut up at their studies or piano practice too con- 
stantly and not allowed to let off surplus steam by sufficient and 
agreeable out-of-door exercise, they are bound to suffer for it^ 
The treatment here should be hygienic rather than internal. 

Then there are cases undoubtedly due largely to reflexes from 
the geni to-urinary organs — masturbation, with resulting vesicii- 
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litis and urethral catarrh, malpositions of the uterus, with their 
sequelae, and various ovarian troubles. The first should be con- 
sidered in the case of every young person, and while it is a deli- 
cate subject to deal with, one can always, by the exercise of suf- 
ficient tact, impress upon the patient the fact that any unnatural 
irritation of the sexual apparatus is bound to show in his face. 
I am sure that this may be done in such a way that no offense 
can possibly be taken. In the event of there being malpositions 
of the uterus or ovarian irritation, there will almost invariably 
be symptoms other than acne, such as dysmenorrhoea, menor- 
rhagia, pelvic pain, vesical or rectal tenesmus, backache, unusual 
amount of leucorrhoea, and all these increased by walking or 
standing. With such symptoms, a patient is certainly entitled 
to the relief of her local troubles, even aside from the acne. But 
the acne is bound to be helped as the exciting cause is removed. 

By far the most common internal cause of acne, however, the 
one which I believe to be active in nine cases out of every ten 
which are due to things internal, is trouble in the digestive tract. 

If asked to name the single combination which I consider most 
useful in acne, the answer would certainly be — the aloin, strych- 
nine and belladonna tablets. So many patients who say that 
their bowels are perfectly regular are helped by this pill that it 
seems to me good routine treatment to give it, whatever they 
say. As for indigestion, it seems to me more wise to try to cor- 
rect improper habits of eating, to insist on rest after meals, to 
prescribe proper food and exercise, and bitter tonics to brace up 
the digestive glands to the performance of their function, rather 
than to indefinitely supply the deficiency by giving hydrochloric 
acid or pepsin, pancreatin or oxgall. The trouble with diges- 
tion, in fact, is often due to one of the causes considered above — 
anaemia and chlorosis. But there are, without doubt, articles of 
food which cannot be taken even by many perfectly healthy peo- 
ple without causing a tendency to acne. Such are cheese, an 
excess of butter, bananas and candy. Of course it goes without 
saying that articles like these should be avoided by acne patients. 
Then even small doses of certain medicines will cause an erup- 
tion not distinguishable from ordinary acne, probably because 
these remedies are eliminated partly through the sebaceous 
glands, and are irritating enough to cause inflammation in them. 
Such drugs are bromine and iodine. If in such a case the admin- 
istration of the medicine is of more importance than the cure of 
the acne (e. g. when, as in a recent New Haven Dispensary case, 
potassium bromide had to be given for epilepsy though it was 
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proved to be the cause of acne), the remedy may sometimes be 
continued without producing the eruption by combining it with 
various intestinal antiseptics in small doses, or with arsenic. 

Coming down to the final and more unusual causes of acne, 
it is only necessary to bear in mind that in otherwise unexplain- 
able cases, rhinitis or some mental trouble may be the starting 
point for reflexes which end in seborrhoea. 

Before closing, I would mention three drugs which are cer- 
tainly useful for particular forms of lesions, without reference to 
the causes at work. One is ichthyol, given internally, combined 
with licorice powder, in capsule form. This is most useful in 
lesions that are large and nodular, containing pus, but deep- 
seated. Griven in one-third to one-half gramme doses after 
meals, it will sometimes cause absorption of the nodules, pus and 
all, in a highly gratifying way. 

The second empirical drug is sulphide of calcium, which is 
most useful in superficial pustules. It is given in about fifteen 
milligramme doses every three or four hours. The taste and odor 
of this drug are, however, most abominable, and it is not reliable. 

The third and last drug is glycerine, given in tablespoonful 
doses twice a day. 

In conclusion, it has been the aim of the writer to give as 
clearly as possible the principles to be followed in the treatment 
of this annoying disease, and no attempt has been made to mul- 
tiply prescriptions. As almost every medical journal contains 
some prescription "good for acne," it is believed that any one 
who understands the causes of the disease can select for himself, 
or can originate combinations of the appropriate drugs which will 
be more applicable to the case in hand than any mixture designed 
for another patient could possibly be. 
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On June 26, 1895, 1 was consulted by Mr. P — , a farmer, thirty- 
five years of age, regarding an injury to his left knee, received 
two week's previously. At that time he had been suddenly 
awakened from sleep. Jumping from his bed, he had felt a sharp 
stabbing pain in the knee and fallen to the floor. Next morn- 
ing, as he was still suffering and noticing a hard movable body on 
the inner aspect of the articulation, he summoned his family 
physician, who diagnosed a floating cartilage. A plaster of 
Paris splint was at once applied which he was still wearing when 
he came to me. 

On removing this I found a knee slightly swollen, hot to the 
touch and with motion limited. On its outer aspect, a hard 
body was palpated, which was freely movable and eluded the 
grasp. In fact, its mobility seemed only limited by the con- 
fines of the joint cavity. I had evidently to do with' a floating 
tody in a joint where its presence had already been the source of 
traumatic inflammation, the continuance of which promised to 
induce serious secondary conditions. For this reason and be- 
cause its extreme mobility seemed to preclude the possibility 
of fixation by any apparatus, I advised its removal. 

After a week of rest, the existing inflammation completely 
subsided and I operated as follows : The limb having been pre- 
pared aseptically, and the patient etherized, the floating body was 
pushed up as high as possible, just external to the quadriceps 
tendon, and grasped with thumb and finger. A longitudinal 
incision, an inch in length, was made directly down upon it, open- 
ing the joint cavity. A tenaculum was introduced and the body 
dragged through the opening. About a drachm of synovial fluid 
escaped. The synovial membrane was at once seized and 
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sutured with fine cat-gut. The cutaneous wound was flushed 
. with i^-iooo by chloride solution and closed without drainage. A 
voluminous dressing of sterilized gauze and cotton was applied 
and the leg fixed in extension by a posterior splint. 

The dressing was taken down on the fifth day for the first 
time. The wound had healed by first intention. On the four- 
teenth day the splint was removed, the leg flexed, and the pa- 
tient walked from the ofl&ce, unassisted. His recovery from this 
point was complete and uneventful. The body removed was 
about the size and shape of a large lima bean. It was of bony 
hardness, with slightly convex surfaces. Its circumference had 
a frayed villous appearance and evidently had been the surface of 
attachment. As usual in these cases, the origin of the offending 
body was obscure. The patient had never suffered from any 
disease constitutional or local that could be considered an etiolog- 
ical factor. I have reported this case because the result obtained 
adds to the evidence in favor of early operative interference 
in properly selected cases of this class, rather than the use of 
the more conservative treatment by apparatus. The latter 
subjects the joint to the danger of repeated traumatism which 
often ends in serious secondary changes. 
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Apropos of the investigations now being carried on, of the 
newly discovered X-rays, the Journal has inserted a reproduction 
of a photograph* taken by Prof. Roentgen in his laboratory at 
Hamburg, Germany. The photograph is, we believe, the first 
reproduction in this country of a distinct pathological process 
taken from the living subject. The faulty union of the broken 
bones is brought out clearly and distinctly. This is but a fore- 
runner of the possibilities of this latest discovery, the recognition 
of the value of which has produced a feverish agitation in the 
minds of scientific investigators. Among these possibilities is 
this, that the surgeon can take advantage of this process in cases 
of doubt, w^here for any reason he is uncertain as to the diagnosis 
of a fracture, or the position of the bones. 

Though up to this time there has been little difficulty in 
differentiating between bone and other tissues in the photo- 
^aphs, also between flesh and foreign particles of greater 
density where bone did not intervene, earnest and eager efforts 
are being made to so gauge the intensity of the rays emanating 
from the cathode, that differences between the softer tissues 
may be rendered appreciable to the eye, so that not only 
foreign particles can be discovered in the body but also the 

• Through the courtesy of Prof. W. H. Carmalt, to whom the photog^raph 
was sent by Dr. C. G. Childs, a former editor of this Journal. 
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presence and condition of pathological processes be determined. 
Relative to this, it may be said, through the kindness of Profes- 
sor A. W. Wright,* we were permitted to examine a photograph 
of a hand, taken at such an angle that the blood vessels at the 
extremities of the fingers were distinctly visible, and another of a 
rabbit where the outlines of the heart and lungs were distinguish- 
able. The difficulties standing before the realization of the 
accurate photography of pathological conditions are, viz., the 
indistinct outline of parts and the lack of delicacy of shading of 
tissues of nearly equal density. The solution of these difficulties 
is a matter of regulating the intensity of the rays and the media 
through which the rays pass before reaching the object and as 
the advance of the microscopy of tissues and minute organisms 
was largely due to the knowledge of staining of tissues, so here 
by varying the intensity of the rays and the time of exposure of 
the plate it is possible that more sharply outlined photographs 
may be taken. Should the period of exposure be ultimately 
reduced to a few minutes, may not the rapid changes attending 
some pathological processes, e, ^., inflammation, be watched as 
the growth and reproduction of cells beneath the lenses of the 
bacteriologist's microscope? 

Again the hopes of the medical profession are aroused by the 
announcement of a cure for phthisis. Time and again has it 
been stated that a cure for phthisis has been found and when 
** Koch's Ljrmph," and all the experimental evidence concerning 
its curative quality, were given to the world, the profession be- 
lieved at last an agent had been found with which the dread dis- 
ease could be successfully combated, but the clinical results 
showed that even that remedy was unreliable and in many cases 
dangerous to use. Althouj;'h tuberculin is a valuable agent to 
use in diagnosing tuberculosis, it is of no therapeutical value. 
Dr. Edson calls his new specific, which is composed of phenol and 
pilocarpine, * * Aseptolin. ' ' The Doctor states, that in many diseases 
due to the presence of germs, the amount of phenol secreted by 
the system is abnormally large and that this is believed to be an 
effort on the part of nature to counteract the toxic effect of the 
germ, so that by adding phenol to the system we aid nature. 

The theory of the destruction of the tubercle bacilli by direct 
contact with an antiseptic agent, has long seemed to be the logical 
treatment, but the great hindrance to carrying out this theory 

* Sloane Laboratory, Yale University. 
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has been that sufficient amounts of the agent to be used to 
kill the tubercle bacilli would prove toxic to the individual. Dr. 
Edson considers the blood to be antiseptic. When reinforced by- 
small amounts of aseptolin, its antagonistic power is sufficient, 
not only to counteract the effects of, but also to destroy the 
germs. The reports of cases treated by the new remedy are 
conservative but nevertheless encouraging, and aseptolin may 
yet fulfill the most sanguine hopes of the profession. We trust 
that time will prove the efficacy of aseptolin, and that at last a 
specific for phthisis has been found. 

A LAW was enacted by the Legislature of this State about one 
year ago, the aim of which was to eradicate bovine tuberculosis. 
Prior to the enactment of this law there was much discussion up- 
on it and strong efforts were made by the agricultural portion of 
the State to secure its defeat. The law provides for the appoint- 
ment of three commissioners whose duty it is to inspect the cattle 
of the State for tuberculosis, using tuberculin as a diagnostic 
agent when so permitted by the owners of cattle, and to destroy 
all animals found affected with the disease. The law has now 
been in operation about twelve months and it has been found 
that quite a large per cent of cattle are affected with tuberculosis. 
As it has been repeatedly proven that bovine tuberculosis is di- 
rectly transmissible to man from meat, milk, or other ways, the 
importance of canying out the above law becomes apparent to 
the general public and especially to the medical profession. The 
law can work no real hardship to the owners of cattle as it pro- 
vides that the commissioners shall assess all animals at their 
market value before the tuberculin test is made. 

We hope that the law may be allowed to remain upon the stat- 
ute books and so enforced that in the years to come a case of 
tuberculosis among the cattle in this State will be hard to find. 
As the principal source of the transmission of the tubercle bacilli 
from animals to man is through milk, the importance of the 
recent suggestion that a sanitary milk laboratory be established 
in every city, cannot be overestimated. This plan is not entirely 
new, having been in operation for a considerable time in some of 
the larger cities of the country and meeting with very notable 
success in Boston, Mass. The object of an institution of this 
kind is, first, to provide pure, wholesome milk for general con- 
sumption; second, to provide pure milk, scientifically modified 
according to the directions of a physician to meet the needs of 
any particular case. Such establishments would be a great 
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benefit to a large proportion of the population of this State, or any 
other which might adopt this system, and the danger of the trans- 
mission of the tubercle bacilli through milk would be reduced 
to'a minimum. 

Although the danger of the disease being transmitted from 
animals to man is considerable, we know that the greatest 
danger is from the dried sputa of tuberculous patients and 
we would urge physicians to appeal to the better natures of 
their patients and warn them of the evils which may result from 
promiscuous expectoration. We think if the masses could be 
made to feel alive to the dangers of this uncleanly and unneces- 
sary habit, it would go a long way toward preventing the mortal- 
ity due to that dread disease — tuberculosis. 



THE EARLY YEARS OF THE YALE MEDICAL 

SCHOOL 



B. F. CORWIN. 



The Yale Medical School was the sixth of its kind estab- 
lished in this country. The Medical Departments of Columbia 
College and of the University of Pennsylvania were each estab- 
lished in 1768; of Harvard in 1782; of Dartmouth in 1798; of 
the University of Maryland in 1808. Though the Yale Medical 
School was the sixth in the order of foundation, it is very doubt- 
ful whether any other medical school in the country was better 
or more favorably known at the expiration of the first fifteen 
years of its existence. 

The idea of a Medical Department connected with Yale 
College seems to have originated largely with the first President 
Dwight soon after his inauguration, and, though the matter was 
actively agitated and brought before the Corporation, yet the 
undertaking remained latent for several years. Nothing of 
importance was done about it until the year 18 10. 

For the success of the new undertaking the consent and aid 
of the State Medical Society was an important consideration, 
because this Society had been in control of medical affairs in the 
State since 1792, in which year it had received a charter of incor- 
poration from the Legislature. From that year it had received 



I 



f^-'f-r ' 



EARLY YEARS OF YALE MEDICAL SCHOOL. 211 

the full power to say who ''should enter*' the profession, and 
"fix the conditions" ; had regulated the courses of study, and had 
alone conferred the degree of M.D. In order to^et the coopera- 
tion and aid of this Society, the College acceded to many demands 
raised by them. But with broad-spirited concessions all diflEer- 
ences concerned in the establishment of the school were removed, 
and in 18 10, on joint application of the Connecticut Society and 
Yale College, the charter for the "Medical Institution" was 
granted by the Legislature. 

By this charter the control of the school, from the first, was 
left as largely in the hands of the Connecticut Medical Society 
as in those of the College. The appointment of professors was 
made by a joint committee chosen equally from the representa- 
tives of the two bodies, as was also the examining committee for 
the graduating students. This close and important participation 
of the Medical Society in the management continued for many 
years and, though the charter of the school was revised several 
times, these two essential features of the organic connection, 
namely, a share in the appointment of professors, and examination 
of graduates, were preserved unchanged. 

The charter had been granted and the money appropriated in 
1810, but the professors for the various chairs were not appointed 
until 181 2, and the work of the school did not begin until the fall 
of 1 81 3. This was begun in the house which is now South Shef- 
field Hall. This house, built for a hotel by the Hon. James Hill- 
house, was bought, along with the plot of ground adjoining, from 
the appropriated money, and altered to suit the necessities of 
such a school. The adjoining lot was designed for a botani- 
cal garden. For forty-five years — ^until the time of removal to 
its present position on York Street — the Medical School was 
located here. 

The instruction given at first comprised but five departments, 
those of Materia Medica; Surgerj' and Obstetrics; Theory and 
Practice of Medicine, and Chemistry and Pharmacy; Anatomy 
and Physiology. 

After a search for the right man to lead the new undertaking, 
Dr. Nathan Smith, a graduate of the Harvard Medical School 
and the founder of the Dartmouth Medical School, was chosen. 
He took the chair of Surgery. Before coming to Yale he had 
studied in Europe, and was already well known in New England. 
His later work in surgery was original and far in advance of his 
time, as is attested by the fact that he and McDowell of Ken- 
tucky, each ignorant of the performance of the other, first extir- 
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pated ovarian tumors ; also that he first performed the operation 
for uniting a cleft palate, and that his methods for reducing dis- 
locations were adopted by the best surgeons in all parts of the 
country. Besides this he instituted a new method of amputation 
which bears his name. 

The associates of Dr. Smith were Doctors Eli Ives and Jona- 
than Knight, and Dr. Benjamin Silliman. By them the whole 
instruction was carried on unchanged until the year 1829. 

Dr. Munson had been appointed to the chair of a Materia 
Medica, but at that time he was well advanced in years, and it 
was understood that Dr. 4ves, his friend and pupil, who was pro- 
fessor of the Theory and Practice of Medicine, would perform the 
active duties of the position. Dr. Ives was a graduate of Yale 
in the class of 1799. His medical studies had been pursued for 
the most part with his father, a physician in New Haven.. Dr. 
Ives in later years became a famous botanist, gathered in the 
''Botanical Garden," the best collection of indigenous plants up 
to that time, and, in recognition of the worth of his additions to 
botanical knowledge, he was honored by membership to societies 
in Great Britain and on the Continent. He was a prominent 
member of the Convention in 1820 which made the first Pharma- 
copoea, and at its second meeting in 1830 became the president. 

The chair of Anatomy fell to Dr. Jonathan Knight, through 
the inability of Dr. Coggswell, who had been appointed to the 
position, to fill it. Dr. Knight had graduated at Yale in the 
class of 1808, and had studied medicine in New Haven and Phil- 
adelphia. He was a great scholar, but more than that he seems 
to have had a powerful influence over the men with whom he 
was thrown in contact, as is shown by the fact that those whom 
he taught considered him, by far, the most able instructor of his 
time in Human Anatomy. 

Benjamin Silliman, the world renowned chemist and physi- 
cist, was included among the Medical faculty as Professor of 
Chemistry and Pharmacy. His professorship in Yale College 
did not prevent his giving, by special arrangement, instruction 
to the medical students also. This arrangement continued to 
exist between the Medical School and College proper until the 
year 1867. Of the original instructors, Silliman and Knight 
remained in connection with the school for fifty-one years each ; 
Ives for forty-seven years ; and Smith for seventeen. It will be 
noticed that Smith was the only graduate from a medical college 
on the original faculty, but that the other three were all gradu- 
ates of Yale. 
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In the first fifteen years, three hundred and forty-nine men 
were graduated from the school, that is, up to the time of Dr. 
Smith's death, two hundred and seventy-four receiving the degree 
of M.D., while seventy-five received a license to practice in cer- 
tain lines. 

Of the two hundred and seventy- four men, fifty-seven were col- 
lege graduates, or about twenty-one per cent of them. All but 
fifteen came from Yale, they from other colleges, principally 
Brown, Union and Dartmouth. This proportion of college grad- 
tiates did not increase for many years, and is, perhaps, an approx- 
imate index in the minds of most educated men of how the medi- 
cal profession was regarded at the time. In the class of 1829, 
the largest class that ever graduated from the school, there were 
thirty-six men ; the next largest being that of 1826 when thirty 
men, and the second that of 1828, when twenty-nine men 
graduated. These numbers include, in each case, only the Doc- 
tors of Medicine. 

In the fall of 1813 thirty-one men matriculated, but only three, 
at the end of the two years' course, in the spring of 18 14, took 
an M.D. 

Of the two hundred and seventy-four Doctors of Medicine of 
the first sixteen years came two Presidents of the Ohio Medical 
Society; five of the Connecticut Society; eight medical profes- 
sors, one each to Western Reserve University, Ohio Medical Col- 
lege, Dean Medical School, University of Vermont, JeflEerson 
Medical College,' Dartmouth, Geneva Medical College and Yale. 

It was a singular coincidence that, of all the graduates up to 
the year 1829, not one brought more credit on the school than 
the first matriculant, J. P. Kirtland. He later became Professor 
of the Theory and Practice of Medicine at Western Reserve Uni- 
versity, President of the Ohio Medical Society, and was widely 
known here and abroad for his contributions to natural history 
and horticulture. From nearly every class came one man, at 
least, who later distinguished himself in medicine, to say noth- 
ing of the general excellence shown by the majority of the gradu- 
ates. Under the original faculty, from the first a high standard 
of excellence for the times had been set, for '*they were all men 
of attainment and uncommon zeal in their work." 

At the death of Dr. Smith some rearrangement was made in 
the instruction board of the school. Dr. Ives moved to the chair 
of Materia Medica ; Dr. William TuUy took the chair vacated by 
Dr. Ives. The Professorship of Surgery and Obstetrics was 
divided into two, Dr. Hubbard took that of Surgery and Dr. Tim- 
othy Beers that of Obstetrics, thus making six chairs in all. 
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MEDICAL SOCIETY REPORTS. 

Hartford Medical Society. — The repfular meeting was held 
Monday evening, February 17th, in the lecture room of the 
physical laboratorj' of Trinity College. Prof. Robb and Dr. 
Wolff exhibited specimens of the work they have recently done 
with the new photography. Dr. Wolff has made lantern slides 
of most of the negatives and they were exhibited on the screen. 

Prof. Robb then gave a most interesting and instructive 
lecture on the new rays, explaining the scientific points that 
led to their discoverj'. He also spoke at some length on the 
undulatory theory of light. The transparency of different 
substances concerning the X-rays was touched upon. An 
informal discussion foliowed, when the subject was considered 
surgically. There were sixty-five doctors present and all agreed 
that too much praise could not be given Doctors Robb and Wolff 
for their work. 

New Haven Medical Society, — The regular monthly gath- 
ering took place at the house of Dr. C. A. Lindsley on the even- 
ing of February 5th. 

An amendment to Article XXII, Section 1, was lost. 

Upon the motion of Dr. Eliot the relation of cases was omit- 
ted, in view of the fact that Dr. Geo. Henry Fox of New York 
was to give them a talk. The doctor was then introduced. He 
announced his subject as "Syphilis," sajdug that he was not to 
read a paper, but that he would give an illustrated talk. He 
claimed that the signs of syphilis were known only by seeing 
them, and that the diagnosis was always written on the skin. 
That they might read more easily he had displayed on a curtain 
one hundred finely selected lantern slides. The old division of 
lesions into primary, secondary, etc., he believed, had become 
almost obsolete. He preferred the denomination of first and 
second year syphilides, and manifestations after that were recog- 
nized as among the second year lesions. The first year syphilides 
were usually disseminated, the second year syphilides unsym- 
metrical and localized. The nearer in point of time to the in- 
fection, they had a greater tendency to be scattered, and the far- 
ther from infection, to be localized. Several remarkably clear 
and fine pictures of the first year lesions were then shown: 
chancres ; macular -syphilides ; maculo-papular manifestations ; 
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papular syphilides, the dia^osis of which depended upon the 
firm fleshy feel, rather than the so-called copper-color; pustular 
syphilides which appear in individuals of low vitality ; a circinate 
form about the mouth, havinjj very much the appearance of ring- 
worm ; scaling papules upon palms and soles where the scaling 
was marked about the border, which were frequently found three 
or four months after infection. In the poorly nourished he re- 
marked, the lesions had a tendency to become pustular. A par- 
ticularly interesting slide showed a patient with Hutchinsonian 
teeth and at the same time profuse syphilides, which showed 
either that that style of teeth did not always indicate syphilis or 
that an individual already marked with hereditary signs could 
acquire the disease. The axiom that all syphilitics are liars he 
believed to be false, for it was probable, in females especially, 
of whom he mentioned the ninety per cent, that the initial lesions 
were so trivial as to be unnoticed. 

Introductory to the second set of slides, he said that after the 
first year there ivas a lull, then the lesions appeared larger, with 
a tendency to soften, ulcerate and form crusts, appearing in cer- 
tain locality preferably and in groups. The scars left by them 
were white and so indistinct as scarcely to be seen. A great 
variety of lesions were shown of this period, vegetating growths, 
ulcers of the leg, scalings, papules of the, hand, serpigenous syph- 
ilides, in all of which was pointed out either the circinate or cir- 
cular forms which he showed to be the strong point in diagnosis. 
He had seen no typical cicatrix. A number of faint white 
cicatrices about the knee were suggestive, but the diagnosis de- 
pended upon the circular arrangement. He did not believe that 
syphilis had changed its type. He predicted that in five years 
some of our present manifestations would no longer be seen, if 
more care was taken in administration of mercury. No affection 
was so amenable to treatment. Our mistake was that we 
treated too much the disease and too little the individual. He 
pointed out hygenic measures as the main sheet anchor of the 
treatment. When mercury and potassium iodide had "no effect, " 
so-called, then milk, eggs and fresh air were indicated for two 
weeks without a dose of medicine ; one-fifth grain of the protio- 
dide would then prove efficacious. Dr. Fox concluded his remarks 
with the relation of a most obstinate case, which had improved 
very rapidly under these precautions. After a vote of thanks had 
been extended to the gentleman, the society was served with an 
elaborate lunch in the dining room, which had been very prettily 
decorated for the occasion. 
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Medical Association. — The regular monthly 
meeting was held at the Waterbury Club House, on the evening 
of February 3, 1896, Dr. C. S. Rodman in the chair. 

A committee presented a list of books and periodicals, which 
it was voted to request the agents of the Bronson Library to 
purchase. 

Dr. T. L. Axtelle gave an able discussion on the subject of 
Fractures of the Skull, exhibiting a patient from whom he had 
removed large fragments and who had recovered after months 
of unconsciousness, and in spite of other severe injuries and com- 
plications as well as loss of brain substance. There had been 
very extensive reproduction of bone tissue in the cicatrix. 

A paper on Multiple Neuritis was read by Dr. Castle, who 
discussed minutely the diagnosis, prognosis, and treatment. 
Both papers were followed by general discussion. 

Doctors Goodenough and Graves agreed to pro\'tde papers for 
the March meeting. Meeting then adjourned. 



ITEMS OF INTEREST. 

At the annual meeting of the Directors of the New Haven 
Hospital, the following physicians were re-appointed: 

Attending physicians — Dr. Henry Fleischner, Dr. Louis S. 
DeForest, Dr. S. D. Gilbert, Dr. W. G. Daggett. Dr. C. J. Foote. 

Senior Attending Surgeon — Dr. Francis Bacon, Junior At- 
tending Surgeons— Dr. W. H. Carmalt, Dr. T. H. Russell, Dr. 
W. W. Hawkes. 

Laryngologist — Dr. Henry L. Swain. Ophthalmologist — Dr. 
Henry W. Ring. Pathologist — Medical Examiner White. Chem- 
ist—Herbert E. Smith. 

Thos. Hooker resigned as a member of the Prudential Com- 
mittee, after a term of fourteen years. Resolutions were passed 
in appreciation of his services. 

The General Hospital Society of New Haven, in its annual 
report, states that while there was an increase in the amount of 
work done at the hospital during the past year its growth was 
hardly commensurate with the growth of similar institutions in 
several of the neighboring cities. This is owing to the fact that 
hospitals have been erected in some of the neighboring towns 
from which formerly many patients were received. Another 
hospital has been built in New Haven and some cases have been 
cared for at Springside Home. 
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The daily average number of patients fell from 113 in 1894, 
to 1 1 1. 8 in 1895, ^^^ ^^ ^^ same time the total number under 
treatment rose from 1,024 to 1,084. The largest number on any- 
one day during the year was 131. There were 135 deaths during 
the year, the death rate being under twelve and one-half per 
cent. Deducting thirty-seven patients received in a moribund 
condition, twenty-three of whom died within twenty-four hours 
and fourteen within forty-eight hours, the death rate of the re- 
mainder was nine per cent. 

Dr. Haffkine of India has made 70,000 injections for prevent- 
ing cholera in the last twenty-nine months on 42,179 persons, 
without a single mishap. 

The Government of Hungary has issued an order that women 
be allowed entrance to the medical schools connected with the 
Universities of Buda-Pesth and of Klauberg. 

Japan has erected a statue to Dr. MuUer, the first German 
professor at the Tokio University, as an evidence of their appre- 
ciation of his services. 

The Harvard Medical School has five hundred and nine stu- 
dents. This year's graduating class will be the first that has 
taken the four year's course. 

The Boston City Hospitals are being supplied with diphtheria 
antitoxine, by the bacteriological laboratory of Harvard College. 

The mark for a degree in the Harvard Medical School de- 
pends on three elements: First, clinical conference papers, 
which are prepared by each member of the class and criticized by 
an instructer and members of the class ; second, report of home- 
treated cases; third, the examination papers. There are now 
in the Harvard Medical School courses for graduate students 
covering almost all the departments of research and practical 
medicine. 

The New York State Senate Committees on Cities is consid- 
ering the proper site for an isolation hospital in New York City 
exclusively for scarlet fever cases, $100,000 having already been 
subscribed by private citizens for its erection. 

The Ainsworth law^, by which $35,000 in the City of New 
York alone, are spent for books on the action of tobacco and 
alcohol, which passed the Legislature last year, is likely to suffer 
an early repeal. Earnest efforts have been made in that direc- 
tion. 
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A recent epidemic of one thousand cases of typhoid fever in 
Duluth, Minn., is attributed to the fact that the in-take of the 
city water is about eight hundred feet from a large sewer, and 
when examined was itself in a very filthy condition. 

The Board of Health of New York has adopted resolutions in 
keeping with scientific conclusions that phthi«5isis highly contag- 
ious. People are, by notices posted in sui 
to expectorate in receptacles which will b 
and cleaned. 

The Mortality Report for January has . 
hundred and sixty-seven towns in this S 
thousand one hundred and twenty-one 
State during the month. This was five n 
and one hundred and ninety-nine less tha 
of deaths in January for the five years pre 

1896 1895 1894 

January, 1121 1036 1374 i 

The death rate was 16.3 for the large- 
towns 16.8, and for the whole State 16.4. 
otic diseases were one hundred and five 
the total mortality. 

REGISTERED PRACTITIONERS IN 
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Names. 

Frederick N. C. Jerauld, M.D. 
Isabella Cowan, M.D. 
Albert J. Taylor, M. D. 
Arthur F. Hoag. M.D. 
Fred. J. Morse, M. D. 
Jay H. Radley, M.D. 
Chas. D. Phelps, M.D. 
Joseph T. Sloninsky, M. D. 
Thos. N. McLean, M.D. 
James P. Elliott, M.D. 
James G. Van Marter, Jr. , M.D. 
Abraham S. Shalbazian, M.D. 
Wm. Von Reis. M.D. 



Names. 

Eugene Monaghan, M.D. 
Jas. P. Cleaver, M.D. 
fed. F. Horr. M.D. 
Lester B. Gnffin, M.D. 
Luella K. Gorham Beecher, M 
C. Fred. Curtiss, M.D. 
Alton W. Leighton, M.D. 
John L. Fisher, M.D. 

There were one hundred and'ninety-two p- 
mid- wives, registered during the year 1895.^ 



Basis of Regist 

Med. Dept. Univ. 
Woman's Med. Co 
Med. School of Mj 
Med. Dept, Colun 
Baltimore, Med. C 
Coll. Phys. and Si 
Coll. Phys. and Sl 
Med. Chirug. Coll. 
Yale Med. Dept. 
Dartmouth, Med. 
Univ. of Med. Sch 
Bait. Med. Coll. 
Coll. Phys. and Si 

FEBRUARY. 

Basis of Resist - 

Univ. City of N. ^ 
Univ. of renn. 
Phys. and Surg., C 
N. Y. Horn. Med. ( 
D. N. Y. Med. Coll. ai 
Bowdoin M.C. and 
Yale Med. Dept 
Jefferson Med. Col 
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Senger {Deut med Woch 18^4.^ No. j/), is convinced of the 
danger of apoplexy to old people during anaesthesia, and believes 
that poor diagnosis is responsible for no statistics on the subject. 
He relates a case of which there was no doubt but that the 
patient suffered a partial hemiplegia during an operation. He 
believes that chloroform is better in such cases, other things 
being equal, than ether, because in the former the blood pressure 
is not sustained as long. 

William Frew, M.D., (British Medical Journal^ January 18, 
1896), records the case of a young lady who, stung by a wasp on 
the angle of her lower jaw, died in fifteen minutes. The symp- 
toms were : f aintness, weakness, choking, vomiting, pains in the 
chest and abdomen, insensibility, and followed each other in 
quick succession. After her death. Dr. Frew found the neck, 
mouth and tongue much swollen. A few such cases have been 
recorded before, where the poison was injected directly into the 
vein, as in this case. 

Orchitic Extract. — Dr. H. Gray Edwards {British Medical 
Journal)^ has given the extract in a number of cases with excel- 
lent results. All cases of nervous disorders without organic les- 
ions which are benefited by potassium bromide treatment, will 
give much more favorable results with the orchitic extract. 
Especially among old men where the system suffers from the 
want of the vital fluid secreted by the testicles this extract is of 
great value, enabling them to devote themselves to business with 
increasing vigor, and to endure much more physical labor than 
they were capable of undergoing prior to taking it. 

Drs. E. Fletcher Ingalls and Henry G. Ohls (N. Y. Medical 
Journal, September 7, 1895) say: **From the treatment of goitre 
and exophthalmic goitre by thjrroid extracts and desiccated thy- 
roids," we can deduce the following — *'ist. That thyroid ex- 
tracts have a very important influence on the nervous system 
and on the blood ; 2d, that desiccated thyroid glands appear as 
active as the liquids and more stable ; 3d, that they are as effica- 
cious when taken internally as when injected. In exophthalmic 
goitre the remedy causes a rapid reduction in the size of the 
glands. In the cases of goitre, improvement or cure may be ex- 
pected in seventy-six per cent of cases. * ' 
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An editorial in the Medical News February ist, 1896, ad- 
vances the best theory thus far to explain why the tonsil is 
almost invariably the point of attack in diphtheria. The germ no 
doubt is deposited in many different parts of the larynx but de- 
velops much more vigorously on the tonsil than anywhere else* 
This may be explained by the fact that here is the most favor- 
able situation for the micro-organism to get a strong current of 
air, for it has been found that the diphtheria germ develops rap- 
idly under such conditions. It has been found that the tonsil is 
the point of attack in 80 per cent of all cases. 

Perforation of Aorta by a Bony Outgrowth from the 
Sixth Rib. — (Lancet^ January 12). E. A. Lightboume reported 
the sudden death of a healthy boy. A postmortem examination 
disclosed the fact that all the organs were perfectly healthy with 
the exception of a small part of the left lung lapping over the 
neck of the sixth rib on the left side. Further examination re- 
vealed the presence of a bony outgrowth from two to three inches 
in length springing from the anterior surface of the sixth rib at 
a point between the neck and tobrosity. This spiculum had 
penetrated the lung and thoracic aorta, causing almost instant 
death from hemorrhage in the left pleural cavity. 

Treatment of Phthisis Pulmonalis. — {Medical Record^ N. 
Y., February 8). Dr. Cyrus Edson details the results of hi& 
experiments which led to the discovery of Aseptolin. Reasoning 
from the proposition that inasmuch as the secretion of phenol in 
the system is abnormally developed under certain pathological 
conditions, and knowing the effect of phenol upon phthisis, he 
believes that phenol is elaborated in disease to counteract the 
effect of the bacterial toxin. Up to the present time no solution 
of the drug or method of treatment was available by which an 
effective dose could be continued for any length of time. The 
good effect of creosote upon pulmonary tuberculosis, he believes, 
is due to the phenol it contains. The serious objection to the 
use of creosote has been that it caused digestive disturbances. 
Dr. Edson experimented in the hopes of discovering a solution 
of phenol which would fulfill the requirements of his prop- 
osition. The result of the experiments was Aseptolin. The 
analysis of Aseptolin by Prof. Henry A. Mott is as follows : 

Water 97.2411 per cent. 

Phenol 2.7401 per cent. 

Pilocarpine-phenyl hydrate . . . .0188 per cent. 

100 per cent. 
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Pilocarpine was added to induce leucocytosis and to stimu- 
late glandular activity. It is also an expectorant and a secretory 
stimulant. The effect of the solution when injected into the 
organism of a patient suffering from a disease caused by active 
germ infection is to directly inhibit development of bacteria, dimin- 
ish the production of poisonous bacterial products and stimulate 
the production of leucocytes. Aseptolin is administered hypo- 
dermically for phthisis, preferably in the abdominal parietes. 
The amount injected at first is 50-70 minims daily, gradually 
increased until 100 to 120 minims daily are reached; this latter 
dose is continued imtil the patient recovers or until some symptoms 
appear which indicate that the use of the remedy be discon- 
tinued. Aseptolin has been in use so short a time that it is diffi- 
cult to judge its therapeutical value, but in two hundred and 
sixteen cases treated with this new remedy, two hundred and 
twelve showed positive signs of improvement. 

Mr. L. p. Hamburger (Bulletin of Johns Hopkins Hospital^ 
1895, No. 42, page 94), gives the case of a Chinaman who had 
taken one hundred and fifty grains of opium. About seven and 
a half hours later the stomach was repeatedly washed out until 
no signs of opium were left. Two hours and a half after the 
first, a second washing was made, and a third three and a half 
hours after the second, which was a quarter of an hour before 
the death of the man. In each case opium was found. The 
first time it must have been the unabsorbed opium, the two suc- 
ceeding times the re-excreted opium. It would seem that in 
getting rid of this poison the stomach plays a very important 
part as an excreting apparatus, and to aid the eliminating pro- 
cess, repeated use of a stomach pump must be employed. 

Treatment of Powder Burns. — [Chemists* Gazette^ Jan. 
1896). Dr. J. G. Coombs has successfully treated many cases 
of powder burns in the following manner : Suppuration occurs 
in a few days, and when in its proper stage an emollient poultice 
is applied for a half hour or longer; then a sharp razor is passed 
over the surface which cuts off the softened elevations contain- 
ing the powder grains. The bum in then washed off with a stiff 
sponge of selected texture as to meshes, and the grains of powder 
and coloring matter become engaged in the meshes of the 
sponge; the latter is cleaned, and the wiping and mopping re- 
peated until the coloring matter is absorbed by the sponge. To 
prevent cicatrization marks as much as possible, a constant 
dressing of glycerine and water or glycerine of starch is recom- 
mended. 



aaa YALE MEDICAL JOURNAL. 



BOOK NOTICES. 

Practical Urinalysis and Urinary Diagnosis, By Chas. W. 
Purdy, M.D. The F. A. Davis Co., publishers, Philadelphia, 
1895. 

The second edition of this book has come to us fresh from 
the press, and we are impressed with the value of the work. This 
subject is important in the diagnosis of so many diseases that 
any good treatise is cordially received by the profession. The 
author treats the matter in three parts. The first comprehends the 
analysis of the urine and the second the diagnoses resulting there- 
from. Besides the chemical tests, the microscopical examina- 
tions are treated at length with many illustrations of casts and 
crystals. Plates of the latter in natural colors are excellent and 
well deserve commendation. After considerations of the compo- 
sition, theories of secretion and excretion of the normal urine as a 
foundation, the abnormal fluid with its constituents and tests 
for the same are carefully dealt with. Quite a space is devoted 
to anatomical sediments and at the end of that section, a scheme 
of differentiation of tests of the various organic and inorganic 
precipitates is carefully laid out in a convenient form for the 
practitioner. Under the diagnosis the physical examinations of 
the kidneys is taken up followed by renal diseases, with their 
manifestations in the urine. Besides these, are the prominent 
clinical features of each, so that we have here a ready form of 
diagnosis of the urinary affections. The appendix is entirely 
devoted to the examination for life insurance and many practical 
hints are given. Great stress is laid upon the importance of the 
presence of slight amounts of albumin though the patients appear 
otherwise healthy and robust. ** Among this class," says the 
author, '*will be found the largest number of those cases which 
have always proved so unprofitable to life-insurance associations, 
through concealed or overlooked disease of the kidneys." In 
testing for sugar he prefers Haine's method to Fehling's and for 
albumin, uses the ferrocyanide test. The subject matter is care- 
fully arranged in good type, and the book is of convenient size, mak- 
ing it valuable to the physician as well as the student. 
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Tlu International Medical Annual of i8g6. — E. B. Treat, 
publisher. New York. 

This book has an authorship of forty of the most distin- 
guished medical men in both this country and abroad. The 
present issue (the fifteenth) contains a resum6 of the work 
and advances made in medicine for the past year. There 
are many improvements noticed over the former issue. Atten- 
tion should be given to the article and accompanying cuts, 
on ''Eyesight and School Life," by Simon Snell, F.R.C.S., Ed* 
The article on *' Infantile Paralysis ' should also receive special 
mention. It is an excellent book of reference for the general 
practitioner, as it brings him in touch with the work of special- 
ists. It shows the newest methods of treatment of both medi- 
cine and surgery and gives indication for their use. The book is 
well illustrated with colored plates and photographic reproduc- 
tions. 



BOOKS, PAMPHLETS. ETC.. RECEIVED. 

Twentieth Century Practice. An International Encyclopedia of 
Modem Medical Science. By leading authorities of Europe and 
America. Edited by Thomas L. Stedman. M.D.. New York City. 
In Twenty Volumes. Volume VI. "Diseases of the Respiratory 
Organs.*' New York: William Wood & Company. 1895. 

Syphilis in tlu Middle Ages and in Modern Times. By Dr. F. 
Buret, Paris, France. Translated from the French by A. H. Ohmann- 
Dumesnil. M.D. Complete in three volumes. Philadelphia: The F. 
A. Davis Company, Publishers. 

Color- Vision and Color- Blindness. A Practical Manual for Railroad 
Surgeons. By J. Ellis Jennings, M.D., (Univ. Penna.) Illustrated 
with one colored full-page plate and twenty-one photo engraving^ 
Cloth, $1.00 net. Philadelphia: The F. A. Davis Co., Publishers. 

Hypertrophic Rhinitis. By Ed. J. Bermingham, A.M., M D. Read 
before the Dutchess Co., N. Y. Medical Society, January 9, 1895. 
Reprinted from the New York Medical Times, February, 1895. 

Rhinological Donf s. By Ed. J. Bermingham, A.M., M.D. Read 
before the Texas State Medical Association, April 23, 1895. Reprint 
from Texas Medical Journal, May, 1895. 

The Medical Reporter Publishing Co., of Rochester, will soon have 
Dr. Chas. W. Ingraham's book on Donfs for Consumptives ready for 
distribution. 

History of Anaesthesia or Painless Surgery. By William R. Hayden, 
New York: The International Journal of Surgery Co., Publishers. 
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ALUMNI AND SCHOOL NOTES. 

1878. Dr. Henry Fleischner has been reelected President of 
the New Haven City Board of Health. 

1892. Dr. F. B. Hall has opened an office in Hartford, Conn. 

1893. Dr. W. M. Kenna has completed his term of service at 
the New York Hospital and opened an office at 228 West'2 2d Street,. 
New York City. 

1893. Dr. Arthur S. Cheney has been appointed lecturer on 
physiology in the New Haven High School. 

1895. Dr. Vertner Kenerson has been promoted from ambu- 
lance surgeon at the Hudson Street House of Relief to senior 
assistant of the House Staff at the New York Hospital, West 
158th Street. On July ist Dr. Kenerson will become Senior 
House Surgeon, completing his term of service January ist, 1897. 

1895. Dr. W. J. Sheehan will complete his term of service 
at the New Haven Hospital March isth. 

Ellis and Wadhams, '96, and Graves, '97, have taken a course 
at the Hospital of the L)ring-in Society of New York. 

Dr. S. B. St. John completed his course of lectures on Oph-^ 
thalmology to the senior class on February 20, 1896. 
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ORIGINAIv CONXRIBUXIONS. 



A PORRO-CyCSAREAN OPERATION FOR PREG- 
NANCY COMPLICATED WITH FIBROID TUMOR 
OF THE UTERUS. 

N. E. WoRDiN. M.D., 
Bridgeport, Conn. 



Antiseptic surgery has made operations deemed impossible 
before the days of Listerism, matters of frequent, if not of com- 
mon, occurrence. Notably is this so in conditions where the 
abdominal cavity is involved. No longer is the peritoneum a 
veil hiding the secrets and mysteries of disease. The "explora- 
tory incision" no longer permits the patient to die from causes 
unknown, even if, sometimes, that cause cannot be removed. 
Witness, appendicitis; witness the impacted gall-bladder, and 
the kidney filled with pus; witness the many lives saved from 
ovarian diseases and from ectopic gestation. Symphyseotomy 
is making its demand upon the obstetric surgeon and the argu- 
ment is put forward that the Caesarian section is to be preferred 
to the much-practiced craniotomy, as saving the life of the child 
while not being more dangerous to that of the mother. The 
name of Caesar, after nearly two thousand years, remains among 
us as the title of sovereignty and his memory survives as the 
standard of commanding greatness. It is fitting that his name 
should be given to a surgical procedure which has to do with the 
fountain and source of life whose purpose is the saving of two 
lives, an operation which is successfully done only by a sover- 
eign surgeon, who may well be called great. By the Greeks it 
was done after the death of the mother — dead with unborn child. 
Among the Romans it was decreed that no pregnant woman 
should be buried until the child had been delivered by the 
abdominal section, and the name of Caesar was given to all chil- 
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dren born in that way. It was acknowledged by the Christian 
church as being a justifiable operation and was practiced for the 
first time upon a living woman, probably in 1498, by one Jacques 
Nufu, or Jacob Nufer, of Siegershausen, Canton of Thurgau in the 
north of Switzerland. The patient was his wife and the case 
had been pronounced hopeless by a number of attending mid- 
wives and lithotomists. Nufer was a gelder and probably also a 
speyer of cattle and accustomed to the use of the knife. 

But the story of Caesar's birth is a fable, nor may we inquire 
how *' Macduff was from his mother's womb untimely ripp'd." 
We know that the operation is an old one ; its age is entirely 
conjectural. 

What is a Caesarean operation? The abdomen must be incised 
and a pregnant uterus must be cut open for the delivery of a 
fetus, or the section is not Caesarean. The fetus must be in the 
uterine cavity, and the operator must remove it by abdominal 
and uteiine incisions. 

But while this would answer where the uterus was normal, 
the sacred precincts having been invaded, could not a bolder step 
be taken and the uterus itself be removed? Could not cancer 
be taken away by that procedure? Might not some other method 
produce better results? This reasoning led to another method 
called the Porro operation. Cavallini, surgeon-in-chief of the 
Santa Maria Nuova Hospital of Florence, with this object in view, 
exsected the womb of a bitch that contained nine pups, and wrote, 
**I do not doubt that the uterus is not at all necessary to life ; but 
whether it may be plucked out with impunity from the human 
body we cannot be certain without a further series of experi- 
ments of this kind, which perhaps a more fortunate generation 
may obtain." One hundred and eight years later the prediction 
was verified and the wonderful deed performed, strange to say, 
upon a Mrs. Cavallini. The surgeon was the one from whom the 
operation takes its name. 

Professor Edoardo Porro, then of Pavia, later of Milan, ex- 
perimented in the same way as his predecessors and all uncon- 
scious of what the others had done. The Caesarean method had 
been universally fatal in Pavia; in Milan a very small fraction 
had escaped. Prof. Porro made his experiments in the hope of 
finding a less fatal scheme of delivery. 

Porro was not the first one to do the operation which made 
him famous. That honor belonged to America, foremost in so 
many things. Prof. Henry R. Storer of Boston, in 1869 did 
Caesarean section in a case of obstruction from a fibro-cystic 
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tumor, and was forced to remove the uterus to prevent the 
woman from bleeding to death. In 1886 Fasola of Florence 
did the same thing. Their operations were of necessity. Porro 
was the first one to do the operation as the result of a prede- 
termined plan. His patient was, as has been said, Signora 
Cavallini, a cachectic primipara aged twenty-five, four feet ten 
and one-half inches in height, and having a true conjugate 
diameter of the pelvis of one and nine-sixteenths inches. 
She had been in a private room of the hospital and under a 
tonic regimen for twenty-four days prior to the operation, which 
contemplated the entire removal of the organ. 

What is the Porro operation? It is utero-ovarian amputation 
as completive of the Caesarean section. After evacuating the 
uterus, as in Caesarean section, it is c mstricted at a point corre- 
sponding to the internal os by a rubber band or other constrictor, 
and all the uterus above is cut away. 

The case which I have to detail to you this evening is an 
exceedingly rare and very instructive one. It is one of the great- 
-est operations which any surgeon can do, and it certainly is a 
matter of local pride that it has been done in our city, in our 
hospital, by one of our own number. Indeed I do not find its 
parallel anywhere in medical literature, that of Prof. Storer, 
heretofore cited, being the most like it. In looking over the 
Annual of the Universal Medical Sciences (Sajou's Annual), from 
1888 to 1895, both inclusive, I find only two cases given of abnor- 
mal condition of the uterus. Mclntyre removed an exception- 
ally large edematous myoma with uterus and appendages. The 
tumor weighed ninety-three and one-half pounds. The woman 
was thirty-eight years old, single. Circumference of the abdo- 
men fifty inches, and from xyphoid to symphisis thirty-two inches. 
The incision extended up to the xyphoid. Adhesions were very 
numerous, especially to the liver and diaphragm. The patient 
died, on the third day, of septicemia. (Gazette des Hopitaux^ 
Paris, March, 1891, p. 4A). 

A. Delagenifere reports two interesting cases of operative 
obstetrics, the first of which was for dystocia in a woman of 
thirty-eight, witli fibroma; Porro's operation was performed, it 
being necessary to cope with a severe intra-uterine hemorrhage 
at the same time. {Archives dc tocologie et de gynecologic^ Paris, 
1892, p. 960). 

Professor Harris of Philadelphia, than whom there is no 
better authority, gives some statistics comparing the simple 
Caesarean with the uncomplicated operations, which, by way 
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of parenthesis may be of interest in this connection. The 
Porro record of all countries for 1885-89 amounts to one 
hundred and fifty-seven cases, with forty-eight deaths and 
twenty-five children lost. In the year of the lowest mortality 
(1888) there was a loss of fifteen and five-eighths per cent, 
or five out of thirty-seven; but in 1889 it rose to thirty-two 
and one- quarter per cent., or ten in thirty-one. Milan gives the 
best Porro record in Europe. The mortality in thirty-one cases 
was nine, with two children lost. This is a percentage of twenty- 
nine, against five and five-sevenths per cent, in Leipsic 
under the Sanger-Cacsarean section. Harris comments that the 
cutting away of the uterus must always add to the gravity of a 
Cesarean delivery in cases where this organ is sound and the 
child living. 

HISTORY OF THE CASE. 

Mrs. B , of Stratfi»rd, aged thirty-nine, a housewife, bom 

in New Brunswick, of good habits and sanguine temperament, 
was admitted to the Bridgeport hospital late in the afternoon of 
December 33, 1895. She has never had a child although very 
anxious for one. Three and a half years ago it was found that 
she had a fibroid tumor. Rather incredulous concerning this she 
had sought various physicians, but finally returned to her 
former physician, Dr. Lauder, and for nearly a year past she had 
been in the habit of calling at his office for observation about 
once a month. 

In August last a diagnosis of pregnancy in addition to the 
tumor was made and the doctor declared her condition to herself 
and to her husband. Every three or four weeks after this meas- 
urements of the abdomen were taken and the constant increase 
noted. The largest, taken one week before the operation, was 
fifty-two inches at the umbilicus. Doctor Lauder was summoned 
to see her on Sunday the twenty-second of December last. She 
had had a sudden discharge of fluid, but without any pain, and 
being alarmed had sent for her physician. On the afternoon of 
that day he called me in consultation and an examination was 
made. The tumor was plainly seen and felt, occupying the left 
side and rising in a firm mass above the pelvic brim. Upon the 
right side was also a mass, which might be a pregnant uterus, 
extending on both sides up under the cartilages. But through 
the vagina the os was felt soft, flabby and virginal. Through 
the speculum it was seen rosy pink, small, natural. There were 
no pains nor other subjective signs of labor. She had not 
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menstruated for six full months. The question in my mind turned 
upon whether the woman was pregnant, for the presence of the 
tumor in the uterus might account for some of the symptoms. 
But we agreed that such was her condition and that an operation, 
the Csesarean, would become necessary. She was left for the 
time, but kept under observation, with directions to immediately 
send should anything unusual - arise. Nothing was heard from 
her and the following day, deeming it unwise to leave her any 
longer. Dr. Lauder again visited her and explained the true 
condition of affairs. She placed herself in the hands of the phy- 
sicians and on the afternoon of December twenty -third was re- 
moved to the hospital. Here another consultation was held, Dr. 
Garlick, the Associate Gynecologist and Dr. Godfrey, the Sur- 
geon on duty at the institution, being added to the consultants. 

The patient was again carefully examined and together the 
physicians, recognizing the gravity of the case, went over it in 
All its details. It was agreed that to dilate the os, if it w^re 
possible, and deliver the child, would cause more shock than an 
operation ; moreover, that it might be impossible for the fetus to 
pass through the pelvis, with such a mass as the tumor partially 
occluding it, even though dilatation could be rapidly induced. 
It was decided to perform the Caesarean section and that alone, 
if possible ; but if not, the tumor or the uterus, or both were to 
be removed. The parts were shaved, scrubbed and bathed with 
alcohol and bichloride solution i-iooo, bichloride towels applied 
and the patient prepared for the operation which was begun at 
11.45 p. M. Doctors Godfrey, Garlick and myself were the assist- 
ants. Each was assigned his duties and the work carefully laid 
out. The uterus was quickly exposed and partly brought out of 
its cavity but the mass of the tumor compelled an enlargement 
of the incision, which finally came to be about nine inches, ex- 
tending to the xyphoid cartilage. The next step, according to 
the proposed plan, was the incision of the uterus and the delivery 
of the child. But several sharp strokes of the knife resulted in 
much hemorrhage and revealed the fact that the walls into the 
cavity were thick. Just here was shown the need the surgeon has 
of ready thought to meet an alarming emergency, and it was inter- 
esting to the bystander to see the result of the mind's work in 
the quick carrying out of the thought just bom within the brain 
of the operator. 

General Lew Wallace, in his** Ben Hur** has said that he who 
in the time of great danger can think and act, is a hero. This 
is as true of the surgeon as of Wallace's famous creation. The 
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decision was made without a word and as quickly as cotdd be 
done the incision was enlarged above, the uterus brought into 
the world, the rubber ligature applied, the uterus incised, the 
child delivered and the uterus removed. The operation was 
completed in less than an hour. I had been intrusted with the 
charge of the child and, realizing the desire of the parents that 
it might live, had taken the sterilizer, carefully warmed with hot 
bottles and cotton, for its receptacle. Here I performed artificial 
respiration, but after an hour the baby had ceased to breathe. 

The wound made in the delivery was closed with two rows of 
silk sutures, one superficial, one deep, pins were thrust through the 
stump, which was dusted with iodoform, bandages were applied 
as usual. The patient made a good recovery and was discharged 
on the twenty-fifth of January, 1896, one month and two days 
after admission. 

The tumor was a fibroid involving the entire uterus. It 
weighed fifteen pounds after the removal of the child and filled 
full a large water-pail. On examining the uterus it became evi- 
dent why the amniotic sac had broken and no pains were felt. 
The fetus had grown to the full limit of its space and the disten- 
sion caused by the natural increase of the child had caused the 
gush of fluid. 

The case is one which may be seen but once in the lifetime 
of the ordinary practitioner but one which should be recorded for 
history's sake to tell what wonders may be done by surgery in 
this wonderful age of scientific advancement. And the pleasing 
task has been mine. 



NON-VALVULAR DISEASES AND SIGNIFICANCE 
OF ADVENTITIOUS SOUNDS OF THE HEART.* 



By Edward Fitzgerald, M.D., Mbmbkr of New 

York Academy of Medicine, Bridgeport, Fairfield, and Connecticut 

State Medical Societies, Bridgeport, Conn. 



Gentlemen: — I hope I may be pardoned for digressing from 
the usual course of the medical essayist, by quoting from' a 
famous American novelist, who said, **A dead man if he happen 
to have made a will, disposes of wealth no longer his own, or if 

♦Read before the Bridgeport City Medical Society, Febmary 4th, 1896. 
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he die intestate, it is distributed in accordance with notions of 
men much longer dead than he. A dead man sits on all our 
judgment seats and living judges do but search out and repeat 
his decisions. We read in dead men's books; we laugh at dead 
men's jokes and cry at dead men's pathos; we are sick of dead 
men's diseases, physical and moral, and die of the same reme- 
dies with which dead doctor's killed their patients." 

Of all subjects proposed for discussion, medical or surgical, 
none is deserving of more consideration than this class of heart 
diseases. Because no class of diseases is so commonly and fre- 
quently met with by the physician, none so frequently misinter- 
preted and none so surely fatal to the patient and occasionally to 
the physician who attempts to establish a prognosis from certain 
unreliable, unstable and vacillating symptoms. No greater 
stumbling block has been placed in the way of the physician than 
the diagnosis of non- valvular diseases and the relative importance 
of the various symptoms that they produce ; especially the physi- 
cian who attempts to make a careful physical examination and 
detects a slight adventitious sound at the apex or some other well- 
known location and as a result of the examination tells his pa^ 
tient that he has heart disease. This is probably the first intima- 
tion on the part of the patient of ever having had any such 
trouble, as no conscious sensation of any symptom referable to 
the heart had ever manifested itself, except indirectly through 
some irritation of the pneumogastric nerve arising from a per- 
verted digestion. The patient, greatly alarmed, consults another 
physician, who may have had more experience but less knowl- 
edge, listens carefully to the subjective symptoms, and does not 
consider it necessary to make a physical examination but pre- 
scribes some anti-ferment and a laxative with wonderful results. 
The patient returns in a few days entirely relieved of his trouble, 
the gastric irritation has been removed and the heart disease 
cured. The facts usually in such cases are : the first doctor 
detected an adventitious sound without perversion of normal 
sounds, and according to standard text-books was warranted in 
making a diagnosis of heart disease; while the second doctor 
was conscious of the fact that he could not tell the difference 
between a heart sound and a heart murmur, abstains from the 
useless task of making an examination. In the first case, the 
doctor has depended on his knowledge acquired from books, clini- 
cal instruction, etc., while in the second case the physician has 
no special knowledge obtained from books, **but seemeth ta 
know that which he doth not." 
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If you will pardon me for heresy and presumption, I will state 
that in my opinion, which may be the conclusion of an illicit 
process of reasoning, the system of teaching, physical diagnosis 
of the heart is calculated to mislead rather than to instruct, to 
obscure rather than to enlighten. I refer to the method adopted in 
medical schools and standard text-books. We are taught that 
murmurs are characteristic of heart disease, and that is so firmly 
impressed on the mind of the student that he thinks that a heart dis- 
ease without some adventitious sound or murmur is impossible. 
He is taught to determine the presence or absence of a murmur^ 
and if he succeeds in finding one — which is most always possible 
— ^he at once establishes an organic and incurable lesion. He is 
of course told that there are functional murmurs as well as 
structural ones; these are of less importance and little is said 
about them. He is as ready to exclude heart trouble on the 
absence of a murmur as he is to establish it on finding one. 

My limited observation has taught me that the more impor- 
tance we attach to abnormal sounds produced by the blood cur- 
rent in its circulation through the heart unassociated with other 
symptoms the greater and more embarrassing will be our errors. 
This opinion is based upon an experience .of ten years, during 
which time I have taken each year, a course or part of a course 
in some one of the post-graduate institutions of New York. 

My main object in this paper (or apology for a paper) is an 
attempt to show that too much attention is paid to endocardial 
diseases, or diseases characterized by adventitious sounds, while 
too little attention is paid to that more serious and obscure group 
of heart diseases which are not accompanied by any new or 
abnormal sound, or cases where a diagnosis depends entirely 
upon a perverted normal sound and anatomical changes in the 
heart itself. The principal teachers of physical diagnosis devote 
their entire time and energy to endocardial diseases to such an 
extent that when a student has taken a number of courses and 
has obtained innumerable certificates showing his efficiency in 
that department of medicine, he is thoroughly impressed with 
the idea that in all heart diseases we look for the much 
coveted murmur. 

The hypothesis I have assumed may appear to many of you, 
whose knowledge of the subject is much superior to mine, puerile 
and irrelevant; but as we look over the vast domain of medicine 
and find so little that can be classed with the exact sciences I 
may be excused for my nomadic ideas. **By murmurs we 
understand abnormal sounds newly added to the normal or 
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-abnormal heart sounds. When due to morbid conditions of the 
blood, they are called inorganic, aenemic, haemic, dynamic, 
•etc. When they represent structural changes they are called 
organic.** The organic are again divided into systolic, and 
-diastolic or presystolic. The systolic murmurs are the mitral 
regurgitant, heard at the apex ; the aortic obstructive, heard at 
the base ; and all functional murmurs. The diastolic or presys- 
tolic murmurs are the mitral obstructive heard at the apex and 
the aortic regurgitant heard at the base ; all diastolic murmurs 
being organic and all functional murmurs systolic. Diseases of 
the heart may be divided into endocarditis or diseases affect- 
ing the endocardium; pericarditis or diseases affecting the peri- 
cardium, and carditis, diseases involving the muscles of the 
heart itself. 

I will not abuse your patience by a bookish reiteration of 
-endocardial diseases or their symptoms, which are usually char- 
acteristic and in which there is little difficulty in making a diag- 
nosis, a murmur being always present, besides anatomical 
changes which render a diagnosis an easy matter compared to 
that more obscure and less tangible group of diseases affecting 
the heart itself. Prominent among such diseases as I have 
reference to, stands Dilated-hypertrophy, which results from any 
cause that throws extra work on the heart muscles, apart from 
endocarditis. 

In Bright *s disease we get enlargement of the left ventricle 
not due to any valvular lesion, but simply to the fact that the 
left ventricle has extra work to do in overcoming the obstruc- 
tions caused by a lessened calibre of the arterioles throughout 
the body, or a diminution in the lumen of the vessels, increasing 
the blood current. Here we get enlargement of the heart inde- 
pendent of any endocardial lesion, except by chance the serous 
membrane becomes involved when the hypertrophy is of 
course enhanced by the resulting valvular lesions. 

** General vesicular emphysema will produce enlargement of 
the right ventricle by obstructions in the pulmonary circulation. " 
In exophthalmic goitre, or Grave's disease, we get general 
enlargement of the heart caused by over nutrition due to dilata- 
tion of the nutrient vessels of the heart. All functional disturb- 
ances of the heart, whether due to aenemia, chlorosis, or overwork, 
result in like conditions. 

The alcoholic habit acts probably in the same way. Habit, 
mode of life, occupation requiring prolonged muscular exertion, 
.as among athletes, also enlarge the heart, as well as excessive 
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venery. It is generally conceded that alcohol and tobacco play 
a most active part in the development of heart disease. "Nico- 
tine, the general name applied to the active principle of tobacco, 
is a poison compared to hydrocyanic acid in the mode and 
effect of its action ; while it does not act directly upon the heart 
it diffuses itself into the blood and its effect is to diminish the 
oxygenation of the blood." The depression following is due to 
interference with the pulmonary function and indirectly causes 
the heart to do more work to overcome the resistance. The 
only excuse I can find for using tobacco is found in Mitchell's 
** Reveries of a Bachelor," wherein the post-prandial cigar has its 
proper place. On the other hand Mark Twain defines a cigar as 
a piece of tobacco about six inches in length with a fire on one 
end and a fool on the other. The lassitude and cardiac depres- 
sion following excessive smoking, and that feeling of malaise 
produced in subjects susceptible to the ill effects of the drug 
are most potent, and in some cases sufficient apology for incipi - 
ent alcoholism. Alcohol in all its forms, even in small and 
moderate doses is a heart stimulant. The habitual drinker is 
therefore taking into his system constantly that which increases 
the heart's action and in that way results in some form of 
hypertrophy. 

'* Angina pectoris is more frequently the result of alcohol and 
tobacco than any other cause. ' * Its pernicious effect in bring- 
ing about this last disease, and many other allied conditions I 
believe to be universally conceded. But unfortunately the mind 
of the physician is so thoroughly usurped by such theories as 
phagocytosis, immunity and infection, as well as the post-mortem 
characteristics of the serum -therapy, that he has no time to 
devote to such prosaic conditions. Or perchance the potential 
brain of the surgeon is thought too busy in conjuring up some 
apology for an exploratory incision, or for the removal of some 
defenceless and benign appendix or ovary, that to him it would 
appear like Bellamy's "Looking Backward" to consider theories 
that so closely resembled facts. 

Erysipelas, phlebitis, rheumatism, malaria, and endocarditis, 
or any of the diseases that predispose to sclerosis of the vessels, 
especially the coronary arteries, may cause one of the most 
fatal of all heart diseases, viz. , fatty degeneration, which is the 
cause of so many fatal and sudden deaths, and is not necessarily 
accompanied by any valvular lesion^ a diagnosis of which can- 
not be based as in endocardiac diseases upon the presence 
of a murmur, but upon anatomical changes detected by 
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auscultation, percussion and palpation, and upon perverted 

normal sound; change of position, because of hypertrophy or 

atrophy; change of sound because of pathological changes 

which have taken place in the muscular fibre of the heart itself; 

impaired action of the muscular fibre, because of mechanical 

interference due to deposit of fat as in the obese. In fibrosis ' • ;^ 

of the heart caused by syphilis, gout or rheumatism, resulting j 

in a connective tissue metamorphosis, we have the muscular ^ 

fibre replaced by connective tissue. We have the hypertrophy j 

of Bright's disease, a condition brought about by an altered ',i 

blood supply effecting such a change in the capillary circulation 

as to require greater activity on the part of the heart to send the 

blood through the system. 

"In emphysema and asthma we get hypertrophy caused by a 
mechanical condition involved in the disease. The constant 
pressure of enlarged air cells of the emphysematous lung pre- 
venting the onward flow from the pulmonary artery and the 
backward pressure within the right ventricle, to overcome which 
extra work is thrown upon the left ventricle and hence the hyper- 
trophy. ' * Many of the various forms of hypertrophy or rather dila- 
ted hypertrophy may give rise to no subjective symptoms of heart 
disease. The patient may have no conscious sensation of any 
such trouble so long as the increasing dilatation is accompanied 
by increasing hypertrophy or thickening of the walls; but when 

f 

the compensating hypertrophy ceases and the disease becomes 
one of dilatation alone, and then if the patient does not meet 
an untimely death from rupture of the attenuated wall, or athero- 
matous coronary arteries, will surely become totally incapacitated 
by dropsy, pulmonary oedema or some other interference with 
the pulmonary circulation. The same results follow fatty degenera- 
tion or fibrosis ; in one case we have an attenuated muscular wall, 
in the other an enlarged fatty heart. Both equally incompetent. 

Among all the diseases that flesh is heir to none are so com- 
mon and so fatal and none so prolific of sudden deaths as the non- 
valvular diseases of the heart. They occur among all classes, 
male and female, young and old. Among some of the more 
common causes are the degeneration accompan3ring the failing 
nutrition of old age, all wasting diseases, all fevers, malaria 
and typhoid, aenemia and chlorosis. Poisons, particularly lead and 
arsenic, the slow poison by alcoholism, all diseases of the cor- 
onary artery are frequently the cause of fatty degeneration. 

Syphilis, gout, rheumatism and similar affections that tend to 
bring about phlebitis, endarteritis or atheroma of the vascular 
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system are all potent factors in causing this class of heart dis- 
eases principally by diminishing the blood supply to the heart. 

** Defective oxidation, whatever way brought about, seems the 
common factor in this fatal malady. There is no doubt that 
there exists a special proneness to fatty degeneration of the heart 
muscles, which is said to be occasioned by the incessant activity, 
so great is the need of abundant oxygen supply that it early feels 
any deficiency and are the first muscles to show nutrient changes. " 
The physician who awaits the advent of murmurs in this class 
of disease before establishing a diagnosis, will frequently wait 
unto his patient has been relegated to the land of the hereafter. 
And thus it is **that the native hue of resolution is sicklied o'er 
by the pale cast of thought. ' * 

To recapitulate what I have said and that which I have tried 
to show as being my experience in this branch of medicine : 

1. Heart murmurs unassociated with other S3rmptoms are not 
significant of heart disease. 

2. Most of the serious heart lesions which result in sudden 
death, either by rupture of the veutricles, coronary arter}% or by 
cerebral hemorrhage, due to abnormally increased blood current, 
the result of an hypertrophed left ventricle, are not accompanied 
by murmurs. 

3. The quality, pitch and duration of the murmurs bear no 
relation to the intensity of the disease. 

4. The diagnosis of heart disease is dependent upon change 
in the rhythm, perversion of normal sounds, and upon anatomical 
changes in the heart itself. 

Thanking you, Mr. President and gentlemen, for your patience 
and hoping that you will judge me in your lenity, remembering 
the saying of a famous writer that one can say more in a 
minute than he can stand to in a month. 



THE RATIONAL TREATMENT OF CONSUMPTION. 



By George L. Beardsley, A. M. , M. D. 
Derby, Connecticut. 



At a time when there are legions of remedies for every ill 
and specifics are daily proclaimed by the press and on every 
board fence promising a sure cure of disease, the quiet thinker 
or despairing patient sometimes may imagine that the healing 
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art is a clever trick to coin money and that pain is a fertile field 
for the shrewdest legerdemain. There are many sufferers who 
shrink from a doctor's audience, through a fear of being duped 
or fleeced, so cunning are the inventions of charlatans, so marked 
are the failures of the most pretentious of the skillful, so pro- 
longed and wearisome are so many of the treatments tried. The 
wonder is that the number is so large as it is who will persist to 
pay for a deception, who consume useless drugs, or continue 
under a treatment that is either tentative or merely palliative. 
As drowning men catch at straws, so there are precious few too 
far beyond hope to give up the trial of any drug or compound 
an anxious friend may urge. If there is a commentary on pro- 
fessional attempts to combat disease it is the hasty, unwise, com- 
mon use of the word "cure.** A leading specialist of New York 
once remarked in a lecture that he never promised to cure a case 
— all he would attempt to do was to relieve or alleviate the suf- 
ferers. In the care and treatment of no disease has there been 
instanced such a disregard for truth, and jointly so lamentable an 
ignorance of sound pathology as is to-day seen in the enterprises 
and ventures to cure chronic phthisis. Despite all the light 
that the laboratory and the scalpel have shed on the real genesis 
of tuberculosis, the profession is no nearer in its adapting of 
remedies to the cure of pulmonary phthisis than our antecedents 
were fifty years ago. Fish oil, morphine, and wild cherry are 
dealt out with the same confidence by many as they have been 
for a quarter of a century and the declaration that consumption 
can be cured is as boldly voiced as cundurango was for cancer, 
or *'blueglass" for neurasthenia. The stricture to be passed on 
the Koch effort to kill the bacilli was his Caith that ajiy cure of 
phthisis was permissible. It is one" thing to cure, that is to eradi- 
cate the germs of a disorder; quite another to hold at bay or 
check the progress of any active degeneration of tissue. Deep 
down or back of the local expression of a disease one must seek 
for the prime cause. The effects of a poison are not what we 
need vex our wits to suppress; it is at the root of the tree, not at 
the withered leaves we are to apply a restorative. As I have 
often remarked to consumptive patients, a cough, unless harass- 
ing or a disturbance to rest at night, calls for no medication; it is 
the state of the appetite, the digestion, the strength of the party^ 
that concerns me. There are those who cough but little to the 
last who suffer from phthisis, and the patient who can assimilate 
three full meals every day wants no anodyne to muffle a bronchial 
irritation. The best cough syrup ever prescribed for weak lungs 
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is a ten minutes practice at deep breathing. The public is always 
looking for an antidote, a pain must be hushed, there are very 
few who are willing to wait for the doctor to hunt up the cause 
of the ache and be content till the source of the malady is removed. 
How few are the consumptives who apply for help until the sec- 
ond stage is reached! They come to us invariably sanguine, 
persisting that there can be no fast-fixed perversion of action, no 
fall in stock, calling the hectic malarial fever, and the cough a 
fresh cold. 

To those same patients it is difficult to deal much but an 
opiate. They are not willing to go back some months and rec- 
ognize a dyspepsia, the cigarette indulgence, alcoholic and other 
excesses, late hours, impure air, as the prime factor in the distur- 
bance going on in their lungs. Should a conscientious physician 
should send such a patient home without a pill or a bottle, with 
no other prescription than to check the drain, reform the abuses, 
take instruction in physical culture, go to farming, and eat strong 
food, the chances are mighty that such a doctor would never see 
that patient a second time? There is a marvelous potentiality to 
the minds of the masses in a dose of Scott's Emulsion or Ayer's 
Cherry Pectoral and, squarely putting it, the list is mighty small 
of those who really believe they can regain lost ground without a 
drug-house next door. This is not by way of depreciating a pro- 
per, timely, kind use of the many excellent productions of our 
pharmacopoeia to keep us out of suffering; but a doctor who 
writes three to five recipes for a complaint that can't be cured by 
a drug, and a patient who is unwilling to hear his own lapses or 
bad habits rehearsed but stacks his faith in a mixture to dry up 
a cough or brace him for a day's work, are both alike putting a 
visor on the truth, — the one is perfectly content to get, the other 
equally so to give, a fee for a little duplicity. The misfortune of 
the Koch treatment was that, distinguished as is this bacteriolo- 
gist, his hope was staked on the discovery of an antidote, and the 
fallacy of his reasoning was sadly manifest in the failure of his 
specific. To Koch is due great fame for bringing to notice the 
existence of the bacilli and the propagation by colonies, when 
the system so favored the crop, of this insidious germ of destruc- 
tion ; but in his attempt to produce a chemical reagent or a coun- 
ter poison to the irritant, Koch announced his persuasion that 
tuberculosis existed because of the bacillus. The fact- that in 
healthy subjects, vigorous folk, those who never had a cough 
and never knew a depression, the said bacillus is found, doing no 
damage, an innocent guest, is proof convincing that the consump- 
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tive's territory is not the only domain where the microscopic- 
vennin finds lodging. The truth of the case is that not until the 
system begins to depreciate, the strength wanes, the digestion grows 
faulty, in short, the resisting power of the individual begins to 
grow feeble, do we note the presence or depredations of the 
marauder. The bacillus is like a concealed enemy watching an 
opportunity to take advantage, with an eye on the weak spot, and 
is sure to attack the invalid just as soon as his rallying or fight- 
ing rig is off. The bacilli do not kill the consumptive ; the suf- 
ferer dies because the tone, the elasticity, the resilience of the 
tissues which make up his tabernacle is not equal to the strength 
of the invader. It is a wrestling match with all the odds in favor 
of the bacillus and the only way to win victory is to recover the 
lost ground, to regain the old vigor and snap. There is no anti- 
dote needed ; the fellow who begins to eat as he once did, inflates 
the apices of his lungs, quits his excesses, and husbands every 
resource, is driving out the cause far more successfully and in a 
more scientific way than by hypodermic injections of tuberculin. 
It is extremely empirical to conclude that a few drops of creo- 
sote every day for several weeks will kill bacilli. The bacillus 
will stay and make trouble just so long as the conditions favor 
him, he can't be ousted nor annihilated, he will keep up a hunt 
and the only way to make it a harmless hunt is to give him as 
little as possible to feed on. A friend of the writer did battle 
with tuberculosis for twenty-five years and at last succumbed. 
He was prejudiced against medicine, and rationalized a mode of 
life that was most successful in stemming the fatal tide. His 
diet was select and nutritious; his room the entire year, was as 
fresh with air as on an open lawn; the weather never interrupted 
his outdoor exercise ; long before the subject of physical culture 
had become a theme, this gentleman was daily practicing the 
expansion of his chest and studying the art of deep breathing. 

It is a pathological fact that there is no organ in the body that 
can stand hostilities as well as the lung. Under a certain regime or 
with a supply of the proper ammunition a man can make a strong 
campaign against the bacillus. The ammunition is not from a 
drug arsenal, there are no hot shell nor chain shot that can be 
hurled into the enemy's camp, the safety and success of the indi- 
vidual lies absolutely in the degree of stubborn resistance his own 
fortification of body can furnish. Pure, high, bracing air, an 
every day practice of light gymnastics, a vigorous massage, and an 
alcohol bath daily, forced feeding, and best of all a systematic, 
-well practiced, thorough expansion of the apex of each lung, with 
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a careful attention to the lower intestinal tract in the line of lav- 
age or an aseptic flushing of the colon, make up the best receipt 
or the soundest treatment yet devised to discourage the bacillus 
in his depredations. A muscle that is not much used depreciates^ 
and a lung that in its upper third is not fully inflated or kept in 
exercise all the time takes on a retrograde development. This 
easily explains why bacilli flourish in the apices more than in 
the territory below. A good deal has been heard about the 
chemical treatment of phthisis and within a year or so creosote 
has come fast into use as a specific in this disease. Whatever 
merit can be justly referred to these remedies lies solely in their 
property as a tonic ; under their use the appetite improves, there 
is less emaciation, the cough subsides, not by any means because 
of the destruction of the bacilli, but of a partial return to the sys- 
tem of its power to tolerate these foreigners, the bacilli. Creo- 
sote does seem to arouse the tissue-building processes and indi- 
rectly thus checks the further inroads of the enemy, but it and no 
other product of the pharmacy strikes a blow at the bacillus; he 
cannot be felled, he has come to stay, and there is no other way 
to treat him than to make his abode an unfruitful field. What- 
ever rehabilitates or repairs the feeble structure will check the 
ravages of the microbe or defer his conquests. The lungs are 
not as a rule properly trained, few of us breathe correctly ; we 
measure the biceps much of tener than the thorax; a chest that 
can show an expansion of five inches is not a field for the active 
evolutions of the Koch's bacillus. 

The best results to-day attainable in the treatment of pulmo- 
nary diseases are to be found in an intelligent use of methods 
suggested by the science of physical culture. 



HISTORY OF A CASE OF SUPPOSED CEREBRAL 

ABSCESS.* 



Henry W. Ring, A.M., M.D. 
New Haven, Conn. 



The patient was a school boy, six years old ; his imperfect 
vision was noticed by his teacher three weeks before it attracted 
the attention of his parents ; the family physician, Dr. S. D. Gil- 
bert, was called in and he referred the case to me on January ii,. 

♦Reported at the meeting of New Haven Medical Association, Mar. 4, 1896^ 
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1896. I found the following conditions present: vision in each 
eye, counting fingers at three feet ; there was a typical choked 
disc; the nerves were swollen three diopters; veins were en- 
larged and the arteries small ; the outline of the nerves was lost ; 
there was a striated appearance from infiltration and a dark spot 
on the nasal side of right nerve like a probable hemorrhage ; the 
pupils were about two-thirds dilated and immovable ; the child 
appeared dull and the lids drooped slightly ; the gait was a trifle 
unsteady, but fairly good ; answers were unreliable ; the field of 
vision could not be well obtained, but there seemed to be con- 
striction without hemiopia; there was no specific history and the 
family history was very good ; could get no definite history of 
case, but the boy*s father stated that he has been a "hustling" 
sort of boy in marked contrast to his present appearance, and 
has had frequent falls striking on his head. 

Three days later I got a history of the lad's falling on the 
street, striking the curb stone and raising an abrasion on the 
right temporal region; this occurred about a month before. 
The child had now become peevish and cried easily ; had vomited 
twice but ate heartily and this was not considered unusual. 

The next day, January 15th, the child awoke crying with 
pain in his eyes and supra-orbital region ; I found the vision of 
right eye had improved to t^; left eye to ^f^; the pupils 
were fairly well dilatable and smaller; no hemiopia; the outlines 
of discs were becoming more distinct. Two days later the child 
became much worse in every way and seemed to be rapidly 
going to pieces, but there had been no rise of temperature or 
increased pulse. I had previously found no tenderness of the 
scalp, but at this time he admitted tenderness over right frontal 
region. So far, while watching this boy and awaiting develop- 
ments which would aid in naaking a definite diagnosis, he had 
been treated only with cathartics, rest, and colored glasses. 
This day I sent the boy to New York to consult Dr. Seguin, who 
saw him in the latter part of the day after the patient had had a 
long tedious wait. Quotations from Dr. Seguin's letter, refer- 
ring to this case, are as follows : 

**The very interesting case of the H — child is made doubly 
obscure by the absence of the mother who might have told me 
much more about the symptoms observed. The tongue now 
points strongly to the left and seems to be the only symptom 
which may serve to localize the lesion. I learned that the boy 
was crossing the street and fell at right angles to the sidewalk, 
in such a way that his face was in the gutter and his forehead up 
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against the curb; this would account for the more severe injury 
in that region and would tend to show that there was a very 
severe blow on the head. 

**Such a severe blow, followed by the symptoms described by 
you and the additional ones discovered by me, all coming so 
soon after the fall, justify a diagnosis of cerebral abscess. 

As I said before, there is only one localizing symptom that I 
can find, namely, deviation of tongue to the left ; but this may 
not be a real symptom but an old peculiarity ; there are no other 
indications of left hemiplegia. 

*'A blow like the one received by this lad may produce a les- 
ion (cerebral laceration or abscess) either immediately under or 
near seat of injury or at the opposite part of brain by a centre 
€oup. The optic neuritis and the staggering would suggest cere- 
bellar abscess, but vomiting has been absent (the one attack 
does not count), and we have no occipito-cervical pain or stiff- 
ness which is seldom wanting. Then a cerebellar lesion would 
not cause deviation of tongue. 

** Lastly —optic neuritis is a rare symptom of cerebral or 
cerebellar abscess. Consequently, while realizing the uncer- 
tainty of the ground on which a diagnosis of this case has to be 
built and with some reservation, I am of the opinion that there 
is an abscess of this lad's right frontal region. The only chance 
to save the boy's life seems to be in trephining according to 
modem methods, i, ^., with a large opening; if no abscess is 
found, the operation may not be fatal. In exploring for the 
suspected abscess it will be well to bear in inind that the center 
for lingual movement lies far back from the anterior frontal 
region ; is in the postero-superior part of the third frontal con- 
volution. I exclude glioma as the symptoms came on too early 
after the injury. In the meantime, while settling the question 
of operation, I would advise using potassium iodide to save optic 
nerve and retina as much as possible. If the case were in my 
hands I would have the operation done tomorrow. ' ' 

Thirty-six hours later the boy was taken to the New Haven 
Hospital and a consultation called. Dr. Bacon consented to 
operate. The boy seemed brighter that morning, and the pro- 
cess of shaving .his head preparatory to operation seemed to arouse 
all his latent energies and caused the disappearance of the 
greater part of his previous unfavorable symptoms— so much so 
that, the tongue protruding straight as often as to the left, all 
present agreed that no surgical interference at that time would 
seem justifiable. The lad was taken home and put on potassium 
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iodide in rapidly increasing doses. From that time there was a 
steady but general improvement as the doses were increased, the 
only different symptom being a stiffness of neck without pain. 
The vision improved in the right eye to -J^, and in the left eye 

After increasing the dose of the iodide up to one hundred and 
twenty drops of the saturated solution, three times a day, a rash 
appeared, and the stomach was more or less disturbed. From 
that time on he has taken one himdred drops of the iodide and 
one sixtieth of strychnine three times a day. 

He is now practically well with exception of the diminished 
vision and mild atrophy of the optic nerves. 

To-day, March 24th, the vision is R. E. fj, reads Jaeger 
1 ; L. E. ^^^, reads Jaeger 4. Pupils are normal and active. 
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The recent exhibition in our city of a so-called medical 
museum rightly calls forth comment and severe criticism on 
the part of those who seek those things which should purify 
mind and thought. These nomads, who wander from town to 
town with their stock of horrible and disgusting models, are 
living insults to public decency. They know nothing of medi- 
cine as a general rule beyond the names and histories of the 
specimens they display. In the works themselves no attempt, 
apparently, is made at being scientific, but rather to present the 
wares in the most awe-inspiring manner possible. When per- 
chance a scene is depicted accurately and without embellishment, 
it is generally one which none but the professional eye should 
witness, as none but a false impression (which would do more 
harm than good) could be drawn from it by the untutored. Akin 
to this, and none the less demoralizing, are the multitudes of so- 
called ** Physician at Home," etc., books, so promiscuously pub- 
lished. These, containing a few plates of anatomical figures 
and followed by many long and unreliable descriptions, are 
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thrown broadcast upon the community by the patent medicine 
advertising firms. They reach the ignorant public who, ever 
ready to be humbugged, fall easily into the snares of the wily 
advertiser. He, gaining their confidence and the secret of their 
illness, gives them some more or less harmful remedies. The 
result is, the patient after a time has an empty purse and a con- 
viction that the profession is made up of rogues. Both of these 
impositions on the people should be abolished by law and we 
hope that this will call the attention to it of those fair-minded 
men who have given the matter no thought. In a country which 
seeks the true protection of its citizens no such condition where 
the ignorant, weak and credulous are apt to be duped by un- 
principled charlatans should be permitted to exist, and these 
imposters should form no part. 



"Pity is the most beautiful, because the most unselfish of 
human sympathies, ' ' and when aroused in the heart of the indi- 
vidual, it prompts acts of benevolence or expressions of kindred 
feeling ; when in the hearts of a community it leads to relief 
offerings or legislative reforms to remove or mitigate its cause. 
The leaders of anti-vivisection exert a strong influence because 
of their sympathy for dumb creatures; and their motive to pro- 
hibit vivisection is a natural sequence to their feelings, though 
not a logical one ; but their published estimates of vivisection are 
manifestly unfair and are largely the results of ignorance, preju- 
dice or misrepresentation. The statement that physicians and 
surgeons as a class are heartless to suffering is as unreasonable 
as that men of science experiment upon dumb creatures merely 
to satisfy an innate or acquired longing to gloat over their throes 
and blood. The expression of such ideas is as malicious as it is 
absurd. The most prejudiced cannot deny that the ultimate and 
immediate purpose of vivisection is to benefit humanity. Under- 
standing this, anti-vivisectionists are in association merely to 
legislate against a tendency to heartlessness. If the people were 
taught that the knowledge of chemistry and physiology of the 
human body, upon which all medical science has its foundation, 
has been largely derived from vivisections, then anti-vivisection- 
ists could consistently urge their plea, but not until then. 
It may be that little or nothing is obtained from a certain series 
of experiments, but the fact that the application of knowledge so 
obtained is daily and universally made in medicine is irrefut- 
able. Apart from their utility, such experiments appear cruel to 
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the extreme and may well arouse the most phlegmatic, but when 
it is realized that suffering humanity demands the sacrifice, our 
pity remaining the same, we must yield our motive to abolish 
the practice, to a higher, the value of which is unequalled, viz.,. 
knowledge to preserve and maintain human life in health. 



Dr. David L. Daggett. 

The death of Dr. David L. Daggett occurred at his late resi- 
dence in' New Haven, Conn., on Sunday, February 23d, from a 
severe attack of pneumonia. Dr. Daggett was bom in New 
Haven on June 24th, 1820, being the seventh in line of direct 
descent from John Daggett, who came from England with the 
Winthrop colony in 1630. 

Dr. Daggett was graduated from Yale in 1839. After a brief 
period, spent in teaching in Virginia, he returned to New Haven, 
and was graduated from the Yale Medical School in 1843. He 
served as surgeon at the Knight Hospital from 1862 until the 
close of the war. Dr. Daggett was closely identified with the 
New Haven Hospital as attending physician and surgeon from 
1849 until 1864, and as consulting surgeon from that time until 
his death. He had been a director of the hospital since 1856 and a 
member of the Prudential Committee from 1863 until 1874. In 
1854, Dr. Daggett married Margaret, daughter of Dr. William 
Gibbons, ot Wilmington, Del., who died in 1865. Three sons 
survive him: David Daggett, Yale '79, Dr. W. G. Daggett, 
Yale *8o, and Attorney L. M. Daggett, Yale '84. 

Dr. Daggett had been President of the New Haven QXty and 
County Medical Societies, and a member of the Connecticut 
State Medical Society. Professionally Dr. Daggett was held in 
the highest esteem by all with whom he came in contact. 
Although not given to writing, he was an erudite scholar and, 
among his intimates, a most brilliant conversationalist. Excel- 
ling in diagnosis and therapeusis, he did not practice poly-phar- 
macy. Although considered the finest prescription writer he 
seldom inserted more than one or two drugs in a prescription. 

He was conversant with all the latest therapeutic measures 
and employed them wisely in conjunction with the longer tested 
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remedies. He was courageous in the sick room and a tower of 
strength to the downcast patient, aiding by his cheerful ways 
rapid convalescence. 

Dr. Irving Whitall Lyon. 

Dr. Irving Whitall Lyon, of Hartford, died Wednesday, 
March 4, after a two day's illness with pneumonia. He was bom 
in 1840. At the age of twenty- three he was graduated from the 
College of Physicians and Surgeons of New York, having previ- 
ously received a diploma from the Vermont Medical College. 
For two years he served on the staff of the Bellevue Hospital and 
also, for a short time, as an army surgeon. Since 1866 he had 
practiced in Hartford and at the time of his death was president 
of the Hartford County Medical Association. Dr. Lyon was 
held in high esteem by the medical profession and greatly re- 
spected by all who knew him. 

Dr. Edward G. Madden. 

Dr. Edward G. Madden, of New Haven, Conn., died on 
Thursday, March 12th, 1896, of apoplexy. Dr. Madden was 
bom in New Britain, Conn., in 1864. He received his prelimi- 
nary education in the public schools Of that city and was gradu- 
ated from the Yale Medical School in 1885. After completing a 
service on the house staff of the New Haven Hospital, he began 
his practice of medicine in New Haven and quickly developed 
an excellent practice. In 1891 he married Miss Kate Starrs, 
who, together with one child two years of age, survives him. 
Dr. Madden was looked upon as one of the most promising of 
the young physicians and was universally respected by the pro- 
fession and laity. 



MEDICAL SOCIETY REPORTS. 

The New Haven Medical Society held a special meeting 
Monday, February 24th, to take action on the death of Dr. David 
Lewis Daggett, at which the following resolutions were adopted: 

*'More than half a century of active professional work, which 
was continued until within a few days of his decease, has ended in 
the death of Dr. Daniel Lewis Daggett. During these years, passed 
wholly in this community, he has been prominent in the profes- 
sion to which his life was devoted. He was a practitioner of 
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unusual merit, excelling in accuracy of diagnosis, in the skillful 
adaptation of remedies and in the fidelity of service to his 
patients ; he inspired in them confidence and hope by his cheerful 
manner and encouraging words, and was their ever- welcome 
helper and friend. 

**He exhibited in his nature and daily living the nobility and 
fine sentiment which characterized the high minded Christian 
gentleman. Dr. Daggett was widely known and universally 
esteemed." 

Resolved^ That as a mark of veneration for the deceased this 
Association will attend the funeral in a body, and, 

Resolved^ That a copy of this minute be sent to the family of 
the deceased and be spread upon our records. 

Signed, 

Leonard J. Sanford, 

Timothy H. Bishop, \ Committee. 

Chas. a. Lindsley, 



New Haven Medical Association. — The regular monthly 
meeting of the New Haven Medical Association was held at the 
Graduates' Club on Wednesday evening, March 4th, 1896, with 
President Mailhouse presiding ; about thirty-five members were 
present. The meeting was very successful and instructive. The 
association was entertained by Dr. Charles A. Tuttle. 

Dr. Gustavus Eliot reported a case of appendicitis, with the 
following history : The patient, a male, forty-five years old, was 
taken shortly after midnight on a Saturday morning with pains 
in the abdomen of moderate severity; household remedies were 
administered without benefit; at three o'clock in the afternoon 
he had a severe chill and vomited. There was also severe pain 
in the right iliac region. A physician who lived near by was 
called and administered one-fourth of a grain of sulphate of mor- 
phine hypodermatically. Dr. Eliot saw the case at seven o'clock 
in the evening. There were then severe pains in the right side of 
the abdomen, and well-marked tenderness at the McBumey 
point. There was rigidity of the abdominal muscles on the 
right side. The temperature was 102° F. The diagnosis of 
appendicitis was unquestionable. Sulphate of magnesia, in 
drachm doses, was ordered to be given every two hours, also 
morphine, if the pain increased in severity. The patient rested 
fairly well. At eight o'clock Sunday morning there had been 
no movement of the bowels, the temperature was 100° F. 
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:and the pulse 102. At eleven o'clock the temperature was 
102° F. ; the pulse 112. There was no diminution of the 
abdominal tenderness. Immediate operation was advised. At 
6.30 p. M. Sunday the operation was performed. The appendix 
was found to have been perforated near the base, and through 
the opening two faecal concretions had escaped into the abdom- 
inal cavity. A small abscess containing about 5 c. c. of pus 
was also found. The tissues were all very friable and there were 
many adhesions. The pus was evacuated, and the appendix 
removed. The following morning the' temperature was 98.5** 
F., and the pulse 108. At this time he began to vomit black 
liquid material. This was repeated at short intervals during 
the day until 5.30 p. m. At that hour a hypodermatic injection 
<of sulphate of morphine was administered, and he was allowed 
to take small doses of iced brandy. There was no more emesis 
until four o'clock Tuesday morning, when he suddenly vomited 
a very large quantity of black liquid of most disagreeable odor. 
This was immediately followed by death. 

Dr. Eliot called attention to the fact that, although the opera- 
tion was performed forty-two hours after very first symptoms 
appeared, and twenty-seven hours after the symptoms became 
-severe and a physician was called, nevertheless the appendix was 
found to be perforated, and an abscess had already formed. 
'Cases of this kind emphasize the danger of postponing operation. 

Dr. Frank W. Wright also reported a case of appendicitis of 
which he gave the following history : 

**On Monday at i p. m. I was called to see a lady about forty 
years of age. I found her suffering great pain and there was 
tenderness in the right iliac region. A diagnosis of appendicitis 
was at once made. There was absolutely no history of a previ- 
ous attack. After relieving pain by morphia sulph. hypodermat- 
ically, poultices were applied and the bowels were opened with 
a saline cathartic. The general condition was excellent and 
there was but a slight rise of temperature. At no time during 
the course of the disease was the temperature above 102°, 
and this only once, about 9 p. m. of the first day. There was 
practically no change of condition for thirty-six hours except that 
the abdomen became slightly tympanitic. Bowels had moved 
off freely; temperature was about 100° and there was but 
little pain. Patient not improving, consultation was called and 
an operation was advised. This was done on Wednesday, about 
forty-eight hours after the first attack of pain. The intestine 
was found somewhat congested, there were many adhesions and 
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two small pockets of pus — which were evacuated and washed out 
with hydrogen peroxide. The appendix was gangrenous and per- 
forated, and a small concretion was found near it. Near the 
distal extremity of the appendix was a constriction showing there 
must have been a former attack although the patient could not 
recall any. The appendix was removed and wound partially 
closed and drainage tube inserted. Patient did well for twenty- 
four hours and was then taken with vomiting which several hours 
later became faecal. It was thought that possibly there might be 
an obstruction of the gut and a second operation was thought 
advisable and this was performed just thirty-six hours after the 
first one. No obstruction was found and but slight peritonitis. 
The faecal vomiting was then attributed to paralysis of the intes- 
tine due to the peritonitis. After this the patient was in good 
condition for twelve hours, there being no vomiting and only 
slight rise of temperature. At this time she went into a state of 
collapse and died several hours later — five days after the first 
attack. ' ' 

In the discussion which followed the report of these cases Dr. 
Beckwith said that, while he favors operating early, he does not 
believe that even an early operation will save every patient. 

Dr. Fleischner reported two interesting cases of drug intoler- 
ance ; one resulting from the administration of mercury and one 
from potassium iodide. A woman with no history of syphilis 
had been given some tablet triturates by a physician. She 
developed aphthous glossitis, mercurial stomatitis and ptyalism. 
She did not take *' many " of the pellets. One month afterwards 
she still had all the mouth symptoms and had also vaginal and 
anal manifestations of the toxic effects of the mercury. She 
became excessively emaciated and cachectic, and in all respects 
showed a remarkable idiosyncrasy against the drug. Another 
case of a man showed a like intolerance of potassium iodide. 
The man had taken no more than 0.65 grams in twelve hours 
and was thereby ptyalised ; had laryngeal obstruction, conjunc- 
tivitis, rhinitis, etc., etc. The discharges treated with starch 
turned blue, showing conclusively the nature of his trouble. 

Drs. Foote, Lindsley, and Gilbert mentioned cases where sali- 
vation occurred from very small but oft repeated doses of calo- 
mel. 

Drs. Beckwith and Foote think, when giving calomel as a 
purge, that it is best to give one good dose and not repeat. 

Dr. O. T. Osborne presented the chart of a baby which suf- 
fered from lobar pneumonia ; the case was very instructive as it 
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demonstrated how long a child could be kept alive with the res- 
pirations numbering one hundred per minute ; the child had been 
sick two days before Dr. Osborne saw it ; the respirations then 
were 105 per minute; pulse 178; the respirations stayed at 100 
for forty-eight hours then gradually went down to fifty-five on 
the fifth day; the lower lobe of the left lung was affected; care- 
lessness in keeping up the temperature of the room between the 
doctor's visits resulted in the lower lobe of the right lung becom- 
ing affected. The respirations again reached the 100 mark, but 
the child lived three days longer. Dr. Osborne used cactus for 
the heart and the pulse was good to the last. The doctor spoke 
highly of the use of cactus as it does not contract the arterioles. 

Dr. Ring reported a case, a detailed account of which appears 
elsewhere in this issue of the Journal. 

Dr. Beck with opened the discussion on the subject of the 
evening — Broncho Pneumonia — with a very interesting and 
instructive paper on the pathology of the disease ; the paper was 
illustrated by microscopic specimens of pneumococci and strep- 
tococci and drawings by Prof. Delafield of New York. The 
paper was an elaborate treatise on this feature of the disease and 
was fully abreast of the latest scientific research. A spirited dis- 
cussion followed the reading of the paper. Dr. Lindsley said 
that authorities disagree upon the treatment of the disease. 

Dr. Fleischner uses alcohol ; does not give ammonium chlo- 
ride or carbonate ; does not treat heart or the temperature until it 
reaches 105° F. ; uses properly applied poultices and has 
secured good results from the use of turpentine ; gives tonics dur- 
ing the course of the disease and in convalescence. 

Dr. Gilbert said: **We must support the powers of life; we 
must be very watchful of pneumonia following an attack of 
whooping cough." Dr. Eliot believes in the use of anti-pyret- 
ics for this disease ; for the cough he uses ipecac and opium ; ex- 
ternally uses turpentine ; he has about given up the use of qui- 
nine. Dr. Osborne said: "It is important to watch the resjn- 
rations." He does not like to give opium; wishes the child to 
cough some. 

The following resolution was adopted by the society : 

Voted, That in examinations for lunacy ordered by the Pro- 
bate Court, the fee to be charged for the same by members of the 
New Haven Medical Society shall be no less than five dollars for 
each examination. 

After adjournment the association partook of a collation 
served in the club dining-room. 



ITY Mkdical Associa- 
1896, at the residence 

Doctors S. J. Maher, M. C. O'Connor, and G. Eliot were 
appointed a committee to draft resolutions relative to the death 
of Dr. Edward G. Madden. 

The following resolutions were adopted : 

iVAereas, God in his wisdom has with suddea summons taken 
from this life our esteemed fellow member. Dr. Edward G, 
Madden, be it 

Resolved, That the New Haven Medical Association deeply 
mourns the loss of one of its younger members, a man of great 
activity and energy, whose career, already one of marked suc- 
cess, gave promise of still richer fruition; and that the com- 
munity loses a careful, kindly, and capable physician, who for 
ten years ministered to the suffering with sympathy, discretion 
and success. 

It was voted to attend the funeral in a body. Meeting then 
adjourned. 

Waterburv Medical Association. — The monthly assembly 
occurred on the evening of Monday, March 2d. Considerable 
interest is manifested in these gatherings, the attendance averag- 
ing over two-thirds of the membership. 

Dr. Goodenough opened a discussion of the subject of leg 
ulcers, exhibiting a case upon which Thiersch .skin-grafting had 
been employed with remarkable success. 

Dr. Graves read a paper upon Acute Rheumatism. 

Both subjects were freely discussed. Meeting then ad- 
journed. 

At the semi-annual meeting of the Middlesex County Medical 
Society which occurs on Tuesday, April aSth, in Haddam, among 
others, the following papers will be read: "Abdominal Massage 
in the Treatment of Certain Uterine Diseases," by Kate C. Mead, 
M.D. ; "How shall Testamentary Capacity and Criminal Respon- 
sibility be Determined by our Courts," by J. Francis Calef, M.D. ; 
"Thyroid Treatment of Basedow'.s Disease," by EVank K. Hal- 
lock, M.D. 

The semi-annual meeting of the Hartford County Medical 
Associationwill occur in Hartford Wednesday, April isth; Tolland 
County Medical Association in Rockville, Tuesday, April jist; 
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Fairfield County Medical Association in Bridgeport, Tuesday, 
April 14th; New Haven County Medical Association in New 
Haven, Thursday, April i6th, when Dr. C. J. Foote will discuss 
'* Cancer of the Head and Neck;" Dr. Carmalt, ** Cancer of the 
Breast and Trunk," and Dr. Beck with, "Cancer of the Pelvis 
and Extremities." * ♦ 

The New London County Medical Association will meet in 

New London, Thursday, April 2d. At this meeting Dr. W. S. 

C. Perkins will read a paper on ** Pneumonia," and Dr. M. M. 

Johnson of Hartford, will remark upon * 'Appendicitis." 

* * 

The meeting of the Windham County Medical Association 
will occur in Putnam, Tuesday, April 14th. 



HOSPITAL AND CLINIC NOTES, ETC 

GoNORRHCEA IN A BoY Ten Years Old. — The following case 
of gonorrhoea in a boy ten years of age, in which the probable 
source of infection was found, was recently seen in Dr. Sperry's 
Clinic at the New Haven Dispensary, and a few days later in 
that of Dr. Moulton. The history was simply that of pain on 
micturition and a slight purulent discharge from the urethra, 
first noticed by the patient two or three days before he came to 
the clinic. There was slight inflammation around the meatus. 
While gonorrhoea was suspected Dr. Moulton decided to have an 
examination of the pus to confirm or disprove the diagnosis. 
In the microscopic examination biscuit-shaped organisms were 
; found in the pus cells, as described by Neisser, readily discolor- 

\ izing when treated by Gram's method. As the presence of gon- 

ococci in the urethral discharge from so young a patient seemed 
[ somewhat surprising, Dr. Bartlett determined to attempt to find 

L a probable source of infection in order to satisfy himself that the 

[ organisms seen might not be the pseudo-gonococci described by 

Lustgarten. At the boy's home it was found that he slept at 
times in the same bed with some of the other children. The 
oldest of these was a girl between fourteen and fifteen years old. 
Upon being asked if she had any kind of disease she readily 
admitted that she had had what she supposed was gonorrhoea for 
about four weeks, and that there had been a considerable dis- 
charge of pus from the genital tract. An examination confirmed 
this and the microscope showed gonococci in the pus cells. She 
insisted, in what seemed to be a straightforward story, that if her 
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brother had contracted the disease from her it must have been 
accidentally. This might seem the more possible from the fact 
that her own uncleanliness had allowed the purulent discharges 
to collect about the genitals and the brother had slept close beside 
her, four of the children being crowded into the same bed. 

Osteoblastic Section for the Removal of Blood Clot. — 
An infrequent and interesting operation was recently per- 
formed by W. H. Carmalt, assisted by T. H. Russell, attending 
surgeons at the New Haven Hospital, and a brief history of the 
case is worthy of notice. The subject, a strong, apparently 
healthy but somewhat obese man, while returning from work 
slipped on the ice his forehead striking on the flagstone walk; 
partially stunned for the moment he was soon able to continue 
his journey and felt no serious results until later in the evening, 
when his speech became inarticulate and his breathing was some- 
what labored. These conditions becoming worse, Dr. Carmalt 
was called in and found contusion, abrasion of the skin and a 
slight swelling of the forehead, but continued careful search failed 
to discover any fracture. At this time his pulse was 60, of good 
tension, respiration 22, deep but not stertorous, pupils of both 
eyes moderately but uniformly dilated and responding sluggishly 
to light, and several attempts to vomit were made during the 
visit. It was impossible at this time to determine whether the 
patient was suffering from intoxication or cerebral lesion. He 
resisted attempts at examination of his head with his left hand 
but did not voluntarily move the right although this arm resisted 
attempts to move it, showing that it was not absolutely paralyzed. 
Dr. Carmalt was summoned again the following morning about 
7.30 o'clock. The patient had not returned to consciousness dur- 
ing the night, his pulse and respiration had remained practically 
the same, and he had involuntarily urinated. His left pupil was 
now widely dilated, the right one somewhat contracted, and it 
was evident that the man was suffering from compression due to 
intracranial hemorrhage. An operation was advised, and for this 
purpose he was removed to the New Haven Hospital at noon. 
By this time his breathing had gradually become stertorous but 
his heart's action was good. 

Osteoblastic section was then made in the temporal region. 
A flap of bone and soft tissue of an irregular horseshoe shape, 
about an inch and a half by two inches in general outline, with 
convexity upwards was removed, and immediately on exposing 
the dura mater quantities of blood clot appeared at the upper 
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portion of the opening, while at the lower portion pronounced 
bulging outwards of the dura was apparent. The clots were 
spooned out and all the area in the neighborhood was washed 
with a sterilized salt solution. No rupture of the middle menin- 
geal artery was discovered. A mass of blood appeared to be 
situated anteriorly and above the opening, and it was thought 
that the ruptured vessel might be found at this point. Accord- 
ingly another similar osteoblastic flap was removed from the 
frontal region and here a great amount of clotted blood (not less 
than a teacupful) was washed out, but the bleeding vessel was 
not found. At this point the man's pulse ' suddenly and rapidly 
began to fall, his respiration became shallow, operative proced- 
ure was at once dispensed with and the wounds closed. The 
hemorrhage at this time had ceased, due to weak action of the 
heart. Death occurred shortly after removal from the table. 

The point of interest about the case was the fact that after 
the receipt of the injury the man retained consciousness for quite 
a considerable time, and then a gradual onset of paralytic symp- 
toms increasing to general coma followed, death resulting from a 
gradual loss of cerebral function due to pressure. 



ITEMS OF INTEREST. 

One-third of the men who wished to enter the British army 
last year were rejected on account of defective eyesight, bad 
teeth or flat feet. 

An epidemic of influenza has been raging lately in Philadel- 
phia. It seems to be generally followed by pneumonia. 

Many cases of yellow fever are reported in Cuba, especially 
on the southern coast. 

An addition to the Pennsylvania Hospital for the insane is 
being built at the cost of $50,000. 

Miss Louise Aldrich Blake, who is curator of the Anatomical 
Museum at the Royal Free Hospital, London, is the first woman 
to win the title of Master of Surgery. 

Dr. Northrop in a late medical review reports three cases of 
typhoid fever in children of thirteen, sixteen and twenty-two 
months of age, all being in the Stamford epidemic. 

In thirteen years, ending January ist, 1895, 3,680 cases of 
typhoid fever were admitted to the Boston City Hospital, 284 of 
these being under the age of fifteen. 
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Prof. Kohler, the imperial health officer of Germany, in the 
OSes examined by him has found that there were symptoms of 
tuberculosis in the bodies of every third person who died between 
the ages of fifteen and sixty. 

A bill is pending before the New York State Legislature pro- 
viding that medical school entrance examinations, at the present 
time governed by the regents, shall be put into the hands of the 
college faculties themselves. 

Dr, Monod, the health officer to the home office in France, 
gives the number of deaths from diphtheria in 1894 to be 2,626 
and in 1895 to be 904. 

An appropriation of nearly half a million dollars has been 
voted by the city of Odessa for the addition of a medical depart- 
ment to the university in that city. 

It is probable that the requirements for admission to the 
Medical Department of the University of Pennsylvania will be 
gradually increased until in 1899 they will be equal to those of 
the Academic Department. Later a college degree may be 
required. 

In the report of Dr. J. H. McCoUom of the Boston City Hos- 
pital, it is stated in regard to contagious diseases treated there 
that there were 844 cases of diphtheria from August 31st, 1895, 
with 96 deaths, or a fatality of 1 1 per cent. If these statistics are 
compared with those of the years before the antitoxin treatment 
was introduced, there can be but one opinion regarding the effi- 
cacy of the remedy. 
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The Walker Gordon Laboratory Company, who have already 
established milk laboratories in New York, Chicago, Philadel- 
phia and Boston, according to the plan laid down in Rotch's 
Pediatrics, have decided to establish a similar one in New Haven. 
This laboratory, when established, will be devoted exclusively to 
the modifications of milk solely for physicians* prescriptions. 
The physician determines the amount of sugar, fat, salts or other 
essentials requisite for the proper feeding of his patient, and the 
prescription so written will be compounded accurately at the 
laboratory. The company agree to furnish 5,000 different kinds 
of milk, each one differing in the proportions of the constituent 
parts prescribed. 

A glance backward over the advancement made in the last 
naonth in the development of the application of the X rays ta 
medical science will show that no further differentiation of tissue 
other than bone has been attained. Muscles, skin and connec- 
tive tissue seem to be about equally pervious to the light, though 
it is reported that two English physicians have isolated connec- 
tive tissue, and that the blood vessels have been seen at the tips 
of the fingers in a few instances. As was from the first evident^ 
this light is of great service in diagnosis of foreign bodies, if 
they do not lie too deeply imbedded. As the matter stands now, 
in bone troubles alone do the X rays seem to offer us any imme- 
diate help in their application to medical science. 

The monthly report of the Connecticut State Board of Health 
for February, gives the number of deaths to be 1,094 as compared 
with 1,357 of the same month, 1895. The death rate was 15. & 
for the large towns; for the small towns 16.7, and for the whole 
State 16.0. Deaths from zymotic diseases were iii, being 10. i 
per cent, of the whole mortality. Total of cases: Measles, 785; 
Scarlet Fever, 100; Cerebro- Spinal Fever, 8; Diphtheria and 
Croup, 102; Whooping Cough, 59+; Typhoid Fever, 28. 



Irving O. Nellis, 
Edward B. Finch, 
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Wm. A. B. Treadway, Dept. Med. and Surg., Univ. of Mich. Stamford. 

Wm. F. Waldron, Univ. of New York City, Hartford! 

Anngenette F Noble, Worn. Medical College, Baltimore, Sufiield! 

Daniel T. Millspaugh, Med. Dept., Univ. City of N. Y. Paterson, N. j! 

Wm. H. Hotchkiss, Yale Medical School, New Haven 

Arthur B. Kellogg, Med. Dept., Univ. City of N. Y., Bel. Hosp. N yI 

Fred. W. Macpherson, Harvard Medical College. Springfield, Mass. 

Harrie D. Handy. Hahneman Med. Coll., Phil., Dudley i Massl 
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MEDICAL PROGRESS. 

Carbolic Acid Gangrene. — (Medical ajid Surgical Reporter^ 
December, 1895). Dr. E. T. Reichert discusses the observations 
made from time to time of gangrene following the use of car- 
bolic acid as a surgical dressing. These observations show that 
this action is especially frequent in such parts as are entirely 
surrounded by the dressing — notably the phalanges of the ex- 
tremities; that the use of carbolic acid in the form of moist 
dressings is especially prone to cause gangrene ; and that the 
danger of carbolic acid gangrene is especially predominant in 
weak subjects, women and children. Dr. Reichert infers from 
observations and experiments noted that the use of carbolic acid 
as a dressing in minor surgical operations, should be restricted 
as much as possible, and other equally efficacious antiseptics 
substituted. He also states that the profession should warn the 
laity against the indiscriminate use of the drug in the treatment 
of injuries. 

Detection of Blood Stains in Medico-Legal Cases. — {Med- 
ical Worlds November, 1895.) The detection and demonstration 
of blood spots on rusty iron is made difficult by the fact that iron 
renders it impossible to obtain haemin crystals. F. Gautier 
states that in such cases hydrogen peroxide furnishes a certain 
test of the absence of blood. The slightest trace of blood, on 
being wet with a solution of hydrogen peroxide instantaneously 
releases oxygen, the minute bubbles of which may be seen with 
the unaided eye. The technique of the examination is very sim- 
ple. A portion of the suspected blood substance (a slight scrap- 
ing is sufficient) is placed on a glass slip, the back of which is 
covered with black paper. Cover the suspected material with a 
drop of weakly alkaline water, let stand for a few minutes, or 
until the substance is softened, and then add a drop of peroxide 
of hydrogen solution. If there is the slightest trace of blood 
present, the globules of oxygen instantaneously appear, and they 
are so characteristic that any confusion of them with air-bubbles 
is impossible. If the reaction does not occur it is certain dem- 
onstration that blood is not present. 

Sulphur Baths in the Treatment of Whooping-Cough. — 
Josset (Semaine Medicale, December, 1895), advises the use of 



MEDICAL PROGRESS. 259 

liigbly sulphurous baths in this disease, as he has employed them 
for fifteen years, and they have invariably given him favorable 
results. The, author uses the term highly sulphurous, he says, 
because the dose of potassium sulphide which enters into their 
preparation is stronger than that ordinarily used. The proper 
quantities of the polysulphide and water for the bath at dif- 
ferent ages are as follows : From three to twelve months, half an 
ounce of polysulphide to ten quarts of water; from one to two 
years, three-quarters of an ounce to fifteen quarts ; from two to 
four years, an ounce to twenty-three quarts ; from four to six years, 
an ounce and a half to thirty quarts ; from six to eight years, 
an ounce and six drams to thirty-eight quarts. The tempera- 
ture of the bath should range from 96.4 degrees to 97.8 and its 
duration should be from twenty-five to forty-five minutes. The 
patients must take a bath every day and after this they must be 
very careful not to get chilled. They must be dried rapidly with hot 
towels and wrapped in woolen blankets. Recovery is said to 
occur within two weeks. 

Bicarbonate of Soda in the Treatment of a "Common 
Cold." — Dr. L. Duncan Bulkley states, in the Medical Record, of 
recent date, his experience with the use of bicarbonate of soda in 
the treatment of "Common Colds." About two years ago he 
had a severe cold accompanied with acidity of the stomach. 
For the latter he took a fair dose of bicarbonate of soda, 
in some water, repeating the dose in half an hour. A lit- 
tle while after the symptoms of his cold were less pronounced 
and he attributed the improvement to the use of the soda for he 
recognized that, as some are more susceptible to colds than oth- 
ers, this susceptibility depended upon the general state of the 
system. Two more doses cured the cold. Since that time he 
has used the remedy with great success. He recommends the 
following plan of administration for an adult of average size and 
weight : Tw^enty or thirty grains in two or three ounces of water, 
are given every half hour for three doses, then in an hour a fourth 
dose is given. Then wait from two or four hours and note devel- 
opments. If the cold is not then aborted the above course may 
be repeated, although this is seldom necessary. Dr. Bulkley 
states that this treatment in the case of influenza is not so satis- 
factory, but that when from five to ten grains of phenacetin are 
added to twenty grains of the soda, and given in hot water every 
two hours, excellent results are obtained. 
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Tight Lacing and Gall-stones. — (North Carolina Medical 
Journal^ December, 1895). Professor Marchand, of Marburg, 
again calls attention to the fact that gall-stones an^ tight-lacing 
are frequent coincidents. The furrow caused by lacing runs 
directly across the right lobe of the liver, causing a tendency to 
atrophy of the gall bladder. Extreme tight-lacing causes an 
artificial fissure to be formed in the liver, giving rise to what is 
termed the "lacing lobe,*' carrying with it the gall bladder. 
Stagnation of the bile is well known to be one of the most impor- 
tant causes of the formation of gall stones. A change in the 
composition of the bile resulting from catarrh caused by con- 
gestion of the mucous membrane, and the thickening of the bile 
due to the failure of the gall bladder to completely evacuate its 
contents, gives rise to the formation of small masses which serve 
as nuclei for the formation of calculi ; hence an)rthing which ob- 
structs the free out-flow of bile through the cystic duct must 
favor the formation of gall stones. Prof. Marchand states that in 
his opinion many cases of cancer of the liver should be attributed 
to tight lacing. It is only a few years since a Grerman surgeon 
was obliged to open an abdomen to remove a ** lacing lobe" of 
the liver, which had been so completely separated from the rest 
of the organ as to cause its death, rendering its removal neces- 
sary. 

External and Internal Use of Blood. — (New York Medi- 
cal Times ^ February, 1896). Dr. James Robie Wood writes that 
he has used ox blood in the form of bovinine in many forms of 
ulcers, and mentions a case of lupus of several years standing 
which was controlled by the external application of bovinine. It 
has been used for necrosis of the foot accompanied by suppura- 
tion and is especially useful as a soothing and curative applica- 
tion for painful, varicose or other ulcers ; for tubercular ulcera- 
tions and many kindred conditions. It has been used with suc- 
cess internally in tubercular diseases of the lungs and anaemia. 
Has also been used in large rectal injections, in cases of col- 
lapse. It is especially an active agent toward repair after skin 
grafting. 

Dr. Strauss of Biebrich (in the Berliner Klinische WocJien- 
schrift^ Nov. 3, 1896) refers to the use of tannigen — the new rem- 
edy recommended by H. Mayer and F. Miller, in twenty-eight 
cases. In the case of a phthisical patient suffering with profuse 
diarrhoea it gave no better results than the remedies which had 
been employed. It was used by twenty-seven patients of whom 
sixteen had acute enteritis and gastro-enteritis, and eleven diar- 
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rhoea of a chronic type ; twenty-two of these were infants, rang- 
ing in age from three weeks to one year, and five children from 
one year to thirteen years. In the sixteen acute cases the rem- 
■edy acted promptly in fifteen ; on the first, second, or, at least, 
the third day, the diarrhoea and vomiting ceased. In the case 
of a child two years old, however, it proved inefticient, but this 
was probably due to the fact that too small quantities were 
administered. A knife-pointful three times daily was adminis- 
tered, the size of which was varied according to the age of the 
child. In the acute cases a large dose was at first administered 
and then followed by several smaller doses. The advantage of 
this form of medication appeared distinctly in the case of two 
sisters who both suffered from marked diarrhoea. After the 
administration of a large dose the diarrhcea stopped on the same 
day in the one case, while in the other child under use of the 
ordinary dose it did not become normal until the following day. 
The remedy was always continued for a few days after the arrest 
of the diarrhoea, and was always well tolerated, no injurious 
effect being ever observed. 
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An American Text-Book of Obstetrics for Practitioners and 
Students. By American authors. Richard C. Norris, M.D., 
editor. Philadelphia: W. B. Saunders, 1895. 

This admirable work will excite keen interest among the pro- 
fession in this country, and at the same time a feeling of pride, 
which is pardonable, that this text book so successfully demon- 
strates the advanced obstetric teaching of to-day in America. 
These composite works brought out by a score of writers are 
apt to be tiresome on account of the more or less repetition on 
the part of the different authors and the want of uniformity 
in the articles from a rhetorical point of view, and are often 
not as definite and as satisfactory to the general reader as a 
treatise by one man. The book before us is, however, a nota- 
ble exception. The text is uniformly well written, and while 
there seems to be no hesitation to plunge into detail to explain 
difficult points, there is not the usual corresponding sacrifice of 
<:learness and precision. To elucidate the text of some nine 
hundred pages nearly nine hundred illustrations are inter- 
spersed. Many of these are original, comprising photographic 
and diagrammatic sketches. This department is fully in keep- 
ing with the rest of the work and testifies to the originality and 
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taste of the art editor, Dr. Dickinson, and to the generosity of 
the publishers. It is certainly a welcome innovation to have an 
art editor for a medical work and it is to be hoped that he comes 
to stay. The majority of the illustrations have been prepared 
according to a uniform scale, greatly enhancing their scientific 
accuracy. Midwifery can never be thoroughly taught away from 
the bedside. This fact has evidently been recognized here and 
the wealth of illustrations afforded for those who cannot have the 
advantage of clinical instruction. The articles on Mechanism of 
Labor by Reynolds, on Dystocia by Hirst, and on Obstetric 
Surgery by Cameron, are of especial worth as they place in clear 
light those interesting and important subjects. The chapter on 
Version by Dickinson is well done, and a study of his remarks 
and his excellent figures will certainly prepare the reader for the 
most delicate procedure in midwifery. The poor little baby 
who generally is laid one side as soon as he is delivered, in most 
works on this subject, receives consideration at the hands of the 
late Dr. Earle in a good chapter on the physiology and pathology 
of the new born. Dr. Davis, the editor, and his co-worker, must 
be congratulated on the success which has crowned their efforts 
to furnish the medical profession with a readable and scientific 
treatise on the science and art of obstetrics. The flattering 
reception which must be accorded this book is the more gratify- 
ing when we remember that the field is already well occupied by 
the classic of Lusk, the new work of Grandin and Jarman, and 
others. The publisher has performed his task well and has dem- 
onstrated that he desires America to be in the race in medical 
book making. B, A. C. 

A Text-book upon the Pathogenic Bacteria^ for Students of Med- 
icine and Physicians. By Joseph McFarland, M.D., Demonstra- 
tor of Pathological Histology and Lecturer on Bacteriology in the 
Medical Department of the University of Pennsylvania ; Fellow 
of the College of Physicians of Philadelphia, etc. W. B. Saun- 
ders, Philadelphia, 1896. Price, $2.50. 

Any really good book on this subject is to be welcomed as an 
addition to the small number of reliable works now available, 
and this is especially true of the present volume. The author * 
has given a just idea of the scope of the work in the title chosen. 
He has not attempted to cover the whole field of Bacteriology, 
but only that part of it which is of direct interest to 
practitioners and students of medicine, and the whole book 
shows that it is meant for this class of readers rather than 
for a complete laboratory guide. It does not enter into the 
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exact details of laboratory work to such an extent as some others 
do, but the general insight into bacteriological methods and 
results of such methods is excellently given. Part I. contains a 
brief history of the subject, the classification and general bio- 
logical characteristics of bacteria are concisely given and in an 
interesting manner. In the third chapter, on Immunity and 
Susceptibility, the various theories of immunity are carefully 
outlined, and under *' Sterilization and Disinfection** are given 
not only the methods used for laboratory work but also those 
applicable for the sterilization of instruments, ligatures, etc., 
and the disinfection of sick chambers and of the discharges from 
patients having infectious diseases. The remainder of this part 
of the work is devoted to a description of the preparation of 
nutrient media, the growth and observation of bacteria, experi- 
ments upon animals, and the bacteriological examination of air, 
water and soil. This part, while sufficiently exact for general 
purposes, might in places have been made more useful for lab- 
oratory work by slight additions. As a single instance of this, 
which might be several times repeated, we noticed that the 
original method of neutralizing nutrient media by sodium car- 
bonate, using litmus-paper as an indicator, is the only one given, 
the more exact methods now much used being entirely omitted. 
The remaining and larger part of the book treats of ** Specific Dis- 
eases and their Bacteria. * ' Here the arrangement is excellent and 
the subject matter well chosen, furnishing the most important 
facts in a concise, readable form. The photographs which 
accompany the descriptions of the organisms are mainly repro- 
ductions of the very best from other authors, but one wishes at 
times for the colored plates representing the actual field of the 
microscope with its color. Under ** Toxic Diseases" diphtheria 
and pneumonia are especially well treated. The peculiarities of 
growth and staining by which a diagnosis of diphtheria can be 
made, the preparation of the toxin, immunization of the animal 
and preparation of the antitoxic serum are all carefully described 
and may well be studied by those not already acquainted with 
the different steps of the process. Under ** Pneumonia" the 
various forms of the disease are briefly discussed and the diplo- 
coccus pneumoniae is described at length, while the other organ- 
isms found here are briefly noticed. The entire book, which con- 
tains but 350 pages, may well be said to be one of the best in the 
field which it is intended to cover. 

An American Text Book of Surgery for Practitioners and Stu- 
dents. Edited by William W. Keen, M.D., LL.D., and J. Will- 
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iam White, M.D., Ph.D. Second edition. Philadelphia: W. B. 
Saunders. 1895. 

This edition, in comparison with the first edition, is marked 
by numerous additions and changes, the entire field of surger)*^ 
being discussed in accordance with the advance of knowledge in 
each department. Though the volume is large the nature of the 
subject does not admit of a detailed consideration of each topic, 
hence the brevity characteristic of its many additions is in a 
measure disappointing, e. g,^ Acromegaly is limited to a few 
paragraphs and the dangers only of the use of the Murphy but- 
ton are given. On the other hand. Hartley Krause method of 
removing the Gasserian ganglion, Schede's osteo-plaster operation 
on the chest wall, Witzel's method for gastrostomy and symphy- 
seotomy are clearly described and illustrated. The work had 
origin in the need for new sources of reference, both for the 
student and practitioner and it adequately fulfills this purpose. 
Representing the consensus of opinion of eminent surgeons who 
have joined in its preparation it presents a general though accu- 
rate knowledge of this subject, attention having been paid largely 
to essential facts, and for these reasons commending itself espe- 
cially to students and practitioners of general surgery. 

Color Vision and Color Blindness, By J. Ellis Jennings, M.D. 
The F. A. Davis Co., Publishers. 1896. 

It is only within late years that the subject of color blindness 
is considered as anything at all practical. Although known to 
the scientific world since 1684, it was not until many railway and 
steamship accidents had occurred that it was considered useful. 
This little book is a worthy addition to the literature on the sub- 
ject. After a description of the retina, it gives tests for field of 
vision, with and without colors, the physics of light and lastly 
tests for colors proper. The author strongly advocates the 
thorough examination of all employees in whose work the proper 
perception of colors is absolutely necessary. To physicians who 
do such examining, this book will be found instructive. 

The Functional Examination of the Eye, By J. H. Claiborne, 
Jr., M.D. The Edwards & Docker Co., Publishers. 

This little book is made up of a series of lectures delivered at 
two of the New York colleges. It is only practical and deals 
largely with Errors of Refraction, with a good chapter on Astig- 
matism. Some statements in the parts on Presbyopia and My- 
driatics might be objected to as being scarcely accurate. The 
work is a handy and useful one and closes with Jaeger's and 
Snellen's test types. 
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Syphilis in Middle Ages and Modern Times. By Dr. F. Buret, 
Paris. Translated by Dr. A. H. Ohmann-Dumesnil. Three 

m 

volumes. The F. A. Davis Co., Publishers. 1895. 

Volumes II. and III. under one binding are completed and 
are but an extension of Vol. I. The author proves conclusively 
"that leprosy and many other affections of the ancients is identical 
with the syphilis of to-day. He also shows that the malady was 
not introduced into Europe as a result of the discovery of Amer- 
ica. Many passages are given in the original Latin. The book 
is well compiled but some parts could scarcely be considered 
strictly moral. 

BOOKS. PAMPHLETS, ETC., RECEIVED. 

Primary Factors of Organic Evolution, By E. D. Cope, Ph.D. 
The Open Court Publishing Company, Publishers, Chicago. 1896. 

A Manual of Medical furisprudence and Toxicology, By Henry C. 
Chapman, M.D. Second Edition, Revised. Philadelphia: W. B. 
Saunders, Publisher. 1896. 

The Technique of Urethral and Intravesical Irrigatiofis, for tlie Abor- 
tion of Gonorrhea and Treatment of other Genito- Urinary Diseases, By 
F. C. Valentine, M.D. (Read before the Society of Medical Progress, 
January nth, 1896,' and Wissenschaftliche Sitzimg der Deutschen 
Poliklinik, January 17th, 1896. 

P'oice Buildinjs^ and Tone Placing. Showing a new method of 
relieving injured vocal chords by tone exercises. By H. Holbrook 
Curtiss, Ph.B., M.D. New York; D. Appleton & Co. 1896. 

Donfs for Consumptii^es. By Dr. Chas. W. Ingraham. Published 
by the Medical Reporter Publishing Co., Rochester. 1896. 

Proceedings of tlie Connecticut Medical Society. 1895. Published by 
the Society. 

Diseases of the Eectum, Anus, and Contiguous Textures. By S. G. 
Gant. M.D. Philadelphia; The F. A. Davis Co. 1896. 

Diets for Infants and Children in Health and Disease, By Louis 
Starr, M.D. Price, $1.25. Philadelphia: W. B. Saunders. 1896. 



ALUMNI AND SCHOOL NOTES. 

1843. David L. Daggett died at his home in New Haven 
Februar}' 23d, from an attack of pneumonia. 

1875. T. Mitchell Prudden has been appointed one of a com- 
mittee of four by the New York State Board of Health in con- 
junction with the New York City Board of Health to draw up a 
petition to be submitted to the legislature explaining the tuber- 
culosis question, and asking for a larger appropriation for crush- 
ing out the disease. 

1878. Prof. D. A. Sargent is a member of the council of the 
American Association for the Advancement of Physical Edu- 
cation. 
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1880. H. Holbrook Curtis is the author of a book entitled 
** Voice Building and Tone Placing,'* recently published by D. 
Appleton & Co. 

1885. Dr. Jay W. Seaver has been elected president of the 
Chautauqua Summer School, and will lecture on anatomy, phy- 
sical diagnosis and anthropometry. 

1885. Ed. G. Madden died at his home in New Haven, March 
12th, from a stroke of apoplexy. 

1888. Dr. Moses Kleiner is Professor of Materia Medica and 
Therapeutics in the Gross Medical College, Denver, Colo. 

1888. Lieutenant Henry R. Stiles, Surgeon U. S. A., has 
recently returned to his post at Fort Meade, South Dakota, after 
a sick leave of six months. 

1894. Dr. S. P. Goodhart, who has spent the last two years 
studying in Germany, will return this month and probab?y open 
an office in New Haven. 

1895. Dr. Wm. J. Sheehan, Jr., sails for Dublin early in April. 
After a course in the Rotunda Hospital he will study in Germany. 

1895. Dr. C. G. Childs, Jr., has completed his course in the 
Rotunda Hospital, Dublin, and is now studying in Germany. 

1895. Dr. A. C. Williams, who has been taking the hospital 
course in the Rotunda Hospital, Dublin, has completed the work 
and will return to this country after a trip of a few months in 
Germany. 

1896. Holbrook will not return to his former field in Africa 
as Medical Missionary, on account of the financial exigencies of 
the American Board. 

William M. Weaver has returned to this school as a member 
of the middle class. 

Randall has been selected as class photographer of the Senior 
class. 

A large number of the middle class contemplate taking special 
courses in the Harvard Summer School next summer. 

A movement is on foot between the faculties of the Law and 
Medical Departments of the University to arrange that certain 
courses in each department may be open to the students of the 
other department. 

At the joint meeting of the New Haven and Bridgeport Soci- 
eties for the Advancement of Physical Education, to be held in 
this city April 29th, Dr. Graham Lusk, Ph.D., will give an illus- 
trated lecture on Digestion. 

It is to be regretted that the medical students do not appre- 
ciate the advantages they have for work in physical training. 
Among the number of students enrolled in the catalogue, only 
about five per cent, attend the Yale gymnasium. It is as neces- 
sary for a doctor to be able to prescribe the proper kind of exer- 
cise as it is the proper kind of medicine. And there is no better 
place to learn this than in the finely equipped Yale Gymnasium. 

The Spring recess begins April ist, and ends April 9th. 
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ORIGINAL CONTRIBUTIONS. 



INCREASE OF INSANITY IN CONNECTICUT. 



By Edwin A. Down, M.D., 
Retreat for Insane, Hartford, Conn. 



A question often arises in the minds of many of those who 
prepare statistics relating to public institutions, regarding the 
destination of the carefully prepared tables of percentages, ratios, 
totals and averages, with the accompanying notes in explanation, 
which go to make up the stereotyped form of our modem official 
reports. That a few persons may have the time to look over the 
statistics is readily admitted: that a vast majority gives no 
thought to their study or significance, is apparent; evident at 
least to those who are constantly plied with questions concerning 
this or that department of the public service. 

This fact may be considered as the exciting cause of — or excuse 
for — the preparation for a few statistics and succinct statements 
which may be regarded as an answer to some frequent interroga- 
tions concerning the present status of insanity in Connecticut. 

In addition to these I shall speak of a few of the more promi- 
nent sources from whence flows this stream of disordered men- 
.tality. It must be borne in mind at the outset that the move- 
ment of the insane population varies in the same manner as the 
general population, and that owing to removals, deaths, etc., 
the number and percentages must vary from day to day. But 
for our present purpose the following estimates are sufficiently 
-accurate. 

Prominent among the questions most frequently to be met are 
these: 
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and places of hiding where individuals had been concealed to 
remove them as far as possible from public gaze, and prevent 
unpleasant effects upon other members of the family or the com- 
Tnunity. Finally the highways and hedges were searched, and the 
reserve forces brought into line. 

The statistics appear less startling in \4ew of the foregoing, 
and the stupendous leap of the figures from 725 in 1870 to 1725 
in 1880, appears less formidable after the X-ray of investigation 
has traversed the outer tissue of fragmentary information. 

A moment's deliberation results in the conclusion that we 
have not here an increase but an accunmlation of insanity. Cases 
formerly escaping the census takers, now became registered 
among the insane population. Before the revolution in manu- 
facturing brought about by the invention of improved machin- 
ery, many varieties of hand-work permitted those thus occupied 
to care for their insane or otherwise mentally impaired relatives 
at home. Under the present system of manufacturing, a vast 
majority of the employed is compelled to work in the factory or 
shop situated some distance from their places of residence ; and 
this circumstance effectually prevents the caring for the insane 
at home in many instances. 

That the law of kindness is one of the fundamental principles 
governing our institutions for the insane at the present time, is a 
superfluous statement to the intelligent citizen who is interested 
in the subject enough to inform himself through the many chan- 
nels open to him. Yet symptoms of unreason in regard to the 
modus operandi in caring for the insane are sometimes exhibited 
by those who form judgments hastily or without proper reasoning. 

According to the view of some persons all methods, whether 
fair or foul, humane or cruel, are perfectly justifiable if practiced 
by persons not connected with institutions for the care of the in- 
sane. For instance, when, as we read in one of our daily papers, 
an account of the arrest of an insane man, **two great streams of 
water were turned on the madman simultaneously," and **he 
«pun around like a top, yelling at the top of his voice, *Take it 
off, ril drown!* " the statements were read without the slightest 
criticism of the officers or citizens assisting them. Such treat- 
ment in an asylum would call for an immediate '* investigation," 
and ''trustworthy information" of absorbing interest from a **re- 
liable source" would be meted out to the readers of some of our 
newspapers for an indefinite period. 

This state of things is familiar to most of our physicians ; I 
-have introduced the subject as an ^"^ aside' ^ oiily, in the progress 
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of this sketch, to illustrate the manner in which plastic minds 
are fashioned and swayed by the machinations of a sensational 
press. 

Alcoholism is responsible for an increase in the family of the 
insane, as the estimates I prepared a few years ago go to prove. 

For the five years ending in 1882 the ratio of alcoholic cases 
to the total number admitted was 1.8 per cent. For the five 
years ending in 1892 the figures showed three per cent, of the 
admissions, making the number nearly twice that of the former 
period. 

We note also the increase of alcoholism among females. 

Persons formerly receiving short sentences in our city courts, 
and serving their time in jails, are now in many instances regis- 
tered as dipsomaniacs and sent to an institution for the insane. 
By this method the lives of such persons are prolonged ; the dan- 
gers due to exposure to cold are materially lessened, and the sur- 
vival of the un fittest results in the accumulation of the insane to 
a greater degree than heretofore. 

We find another source of supply in filling up the ranks of 
the insane to be the senile cases. For the same periods as those 
used in estimating the percentage of alcoholic cases, we find the 
senile cases to be four (4) per cent, for the former period, and 
six (6) per cent, for the latter. In Europe an increase in this 
class of cases is also observed, and in the report of the Commis- 
sioners in Lunacy for Scotland the statement is made that ** there 
is * * * an ultra readiness to make use of them (asylums), 
not merely as hospitals for the cure or alleviation of mental dis- 
eases, but as harbours of refuge for worn out wrecks of humanity 
whose mental breakdown is merely the concomitant of physical 
decrepitude, an item in the process of dissolution." Many of 
this class of cases are included among the number of those previ- 
ously cared for at home by their relatives or friends. 

HEREDITY. 

It is with some misgivings that I have undertaken any remarks 
upon the subject of heredity ; but I think no one is more favor- 
ably situated to trace out the significance of the truism attributed 
to Linnaeus that **Like begets like," than the physician who has 
continually before him the panorama of abnormal cerebration 
due either to a want of arrangement constituting mental aliena- 
tion as at present understood, or to a derangement of the recep- 
tive and emissive functions of the previously normal brain. I 
was struck with a remark made some years ago by a friend of a. 
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dipsomaniac, who, in answer to my inquiry, When was the habit 
of using stimulants acquired, replied, '*It was acquired before 
birth. ' ' He then proceeded to give me the history of the patient's 
predecessors, which corresponded closely to that of the one then 
before me. It is next to an impossibility to give an estimate of 
the number of cases of insanity in whom there existed a predis- 
position to nervous or mental disease which would be acceptable 
to those who look carefully into the subject, owing to different 
plans being adopted in the preparation of statistics. Judging 
from my own experience, however, I think I am keeping within 
bounds when I state that not twenty per cent, of cases of insanity 
^an give a clean bill of health showing the possession of both 
mental and physical vigor from adolescence up to the onset of 
the insane condition. The tendency to mental peculiarities is as 
transmissible as vices of constitution in organs other than the 
brain ; and a proper regard for this fact by those contemplating 
marriage will serve to diminish the liability to insanity from this 
source. This is no abstract degree of medical science, but a 
clause from the Constitution of nature, not subject to amend- 
ment. *'Do men gather grapes of thorns?" (?) is a conundrum 
which suggests its own solution. **A chip of the old block*' — a 
trite but significant proverb — is an every-day tribute to the exist- 
ence of the inexorable law of heredity. Perhaps the most strik- 
ing instance on record of the operation of hereditary influence is 
that of the oft-cited ** Jukes'* family of criminals, whose history 
includes the names of more than seven hundred persons. The 
notorious ** Margaret, the mother of criminals," belonged to the 
second generation, and from her were descended more than one 
hundred persons. The history dates back to a few years prior to 
the Revolutionary War. Of the entire family of seven hundred 
persons one hundred and eighty (i8o) belonged to the dependent 
classes. One hundred and forty (140) were convicted of crimes 
in varying degrees, and received sentences aggregating one 
hundred and forty years. Others who had the advantage of a 
more wholesome environment became useful members of the 
community ; while of the remainder little positive is known. 

The question of heredity is a momentous theme, and is receiv- 
ing careful consideration from those well qualified for such an 
important function. What we can do to stamp out the baleful 
influence which it exerts is extremely difficult to discover. It is 
not necessary that parents, one or both, should be insane in order 
that the offspring may become mentally incapacitated. What 
the child inherits is an incomplete or poorly nurtured cell structure. 
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ivhich is incapable of fulfilling its functions at a time when 
it should be in a condition of the highest physiological activity. 

Causes leading up to this perversion of cell elements may be 
the insane diathesis, alcoholism, phthisis, scrofula, and syphilis 
— either or all of which may produce insanity in the offspring. 
Herein lies the difficulty of attempting prophylaxis. We can 
<:onfine the insane very readily ; but to attempt to place under 
surveillance all persons suffering from the above-named diseases, 
or compel them to lead virtuous lives, would be an impossibility. 

Much may be gained, however, by placing persons with a 
predisposition to insanity under an appropriate environment, and 
if the married state is insisted upon, the introduction of new and 
wholesome blood elements — and concomitant healthful cell-com- 
position and action, will aid materially in averting the disastrous 
consequences which an opposite course would ensure. This pro- 
cess carried on for several generations will suffice to wipe out the 
original taint, or at least so minimize its effects as to make it 
practically nil. The cells will have acquired fresh vigor ; and 
this will become so well maintained as to constitute a Jiabit of 
the cell, so to say. For **use*' as the great playwright inspires 
one of his characters to affirm, *' almost can change the stamp of 
nature." 

It is impossible, owing to limited space, to do justice to this 
important element in the etiology of insanity,, but enough has 
been said to indicate the manner in which it may manifest itself, 
beside giving the family physician his cue in order that he may 
fortify the position he must assume when consulted by anxious 
parents as to the advisability of a proposed matrimonial alliance. 
The emotional must be subservient to the intellectual; and 
while nature strives to impress the lesson of man as being a finite 
•quantity, the altruism of the physician endorses his every move- 
ment to circumvent her if her teachings are too severe, as ex- 
hibited in the law of heredity. 

In considering this subject Regis (representing the advanced 
opinion of the French school of Psychiatry), is led to remark: 
** Because of not accepting heredity in its widest and truest sig- 
nification and restricting it more or less to cases of direct trans- 
mission of insanity itself, there was some disagreement as to the 
exact frequency of this cause of alienation. In reality, we may 
admit with Marc6 that we find some antecedent in nine-tenths of 
all the cases.'* 

It is a popular fallacy that overstudy is an important factor in 
the causation of insanity. This is often assigned as the cause by 
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friends and relatives of patients who from various motives wish 
to conceal the fact of a family inheritance. Others — and these 
are man}'^ — are sincere in the belief that close mental application 
is responsible for the symptoms presented. Having to meet the 
question so frequently, I prepared a table showing the ratio to 
total admissions, of the professions, which include clergymen, 
lawyers, physicians, teachers, and journalists. For ten years, 
ending in 1882, the number of such persons reached nearly to 
four (4) per cent, of the admissions to our various institutions in 
the State. The next decade showed the ratio to be only two 
(2) per cent. This ought to be conclusive proof that the intel- 
lectual workers do not constitute a very large proportion of the 
insane population, and that there is a marked decrease instead of 
an increase in this class of cases. 

There is one cheering circumstance regarding the question of 
the increase of insanity; that is, we have now reached a point 
where we may expect no material addition to our present average 
number of admissions except as the general population increases. 
We can consider ourselves as having reached a regular ratio 
which will doubtless be maintained for many years. According 
to the latest census, the proportion of insane to the total popular 
tion of the State was i to 368. In Great Britain the figures 
show I to 326 of the total population. 

If we take the ratios by counties we find the following: 

Windham - - - i to 852 

Fairfield - - - - i to 735 

Litchfield - - - i to 532 

New London - - - i to 500 

Tolland - - - - i to 491 

New Haven - - - i to 478 

Hartford - - - i to 430 

Middlesex - - - - i to 244 

I have not attempted to account for the low rate in Windham 
and Fairfield Counties, or the very high rate in Middlesex County. 
It is hardly necessary for me to state that the location of the 
State institution in Middlesex County does not mean that when 

* 

the patients are admitted to the State institution they become 
residents of this County. Only those whose residence was in 
Middlesex County before their admission have been included in 
the computation. For instance, when these figures were pre- 
pared, the insane in the various institutions in the State claiming 
Middlesex County as their residence, numbered one hundred and 
sixty-two {162), the total population of the County at the time being 
thirty-nine thousand, five hundred and twenty-four (39,524),. 
These figures give the ratio as the table indicates. 



»> II 

II II 



LIMITATION OF CONTAGIOUS DISEASES. 275 

On account of the shelter, medical care and nursing which 
our institutions afford, the death rate among the insane has been 
diminished during recent years; and this is another source of 
accumulation which has been the occasion of the remark of one 
writer who styles it a ** paradox of charity." 

Comparing Connecticut with her sister States, we find that 

Connecticut ranks in population - - - - 29th 

•* land area - - - - 47th 
•* number of insane - - 15th 

Here is material for reflection; and a consideration of the 
causes leading to the want of proportion in the above figures 
would furnish instructive reading in this connection, but cannot 
be undertaken within the limits of the present paper. 

Having in mind the causes assigned for the propagation and 
accumulation of an insane population, and possessing in some 
measure the means for controlling both, let us hope that by a 
cooperation of the members of our profession along the lines 
indicated, we may have, not a *' regular** ratio, but one which, 
from year to year, shall require the use of the minus sign for its 
representation. 



LIMITATION OF CONTAGIOUS DISEASES, ESPE- 
CIALLY SCARLET FEVER AND DIPHTHERIA.* 



Frank W. Wright, M.D., 
Health Officer, New Havkn, Connecticut. 



From a period very early in the world's history it has been 
recognized that certain diseases were in some way conveyed 
from one person to another and there has been some attempt to 
limit the ravages of these diseases when they became epidemic. 
In ancient times among the barbarians the pestilential diseases 
were supposed to be due to the wrath of God ; and sacrifices, 
incantations, and prayers were offered to the deities. That these 
diseases were rendered more communicable by certain acts of 
mankind, was recognized many centuries ago. As early as 1500 
B. C, the Egyptians formulated certain hygienic rules. The 
Jews through their priests also formulated and enforced as religious 

* Read at the meeting of the New Haven County Medical Association^ 
April 16, 1896. 
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rites, many sanitary regulations. In all arts of the then 
known civilized world there were more or less effective rules for 
the preventii>n of contagious diseases and the preservation of 
health. Many of these are now regarded as the primary move- 
ment towards, and the basis of, modem hygiene. 

At certain periods the causation of contagious and infectious 
diseases was attributed to conditions of the earth and atmos- 
phere; and even to this day many believe these to be the potent 
factors in the causation of epidemics. And it is not at all im- 
probable that such is the case, but they must be considered as 
secondary to the now generally accepted causes. 

Practically nothing was known as to the cause of a disease 
being conveyed from one person to another until within very 
recent years. The bacteriologists have quite recently demon- 
strated that this is due to certain micro-organisms and that these 
are capable of being conveyed from one person to another, and 
from place to place, and that contagious and infectious diseases 
only invade new localities as communication by travel and com- 
merce acts as their means of locomotion. 

Bacteriologists also teach us how their destruction can be 
accomplished most effectually. Their science is by no means 
perfected and much is constantly being added to their knowledge. 
There are certain conditions that must exist for a disease to 
be communicated from one person to another. First, there must 
be the poison or germ of the disease, and next the peculiar sus- 
ceptibility — whatever that may be — to this particular disease. 
Now neither one of these conditions in themselves can do any 
harm, but by bringing them together the disease is reproduced 
in another person, and the prison thrown off by this person may 
be the starting point of a great epidemic. 

In attempting to limit the spread of contagious diseases, we do 
not know for a certainty when we have overcome any one of these 
conditions necessary for its spread ; hence, it is necessary for us 
to endeavor to do away with all of them. Consequently we prac- 
tice isolation and disinfection. In addition to these means for 
holding in restraint these maladies, we have to an extent the 
power to render persons immune from some of them. The discov- 
jf by Jenner during the latter part of the eighteenth century. 
It inoculation with kine-pox would render persons immune 
rtn small-pox, has undoubtedly been the greatest blessing that 
ence has ever given to mankind. Previous to 1800 twenty out 
every one hundred (exclusive of still births) died from this 
aadful complaint. I have seen it stated that during the 



LIMITATION OF CONTAGIOUS DISEASES. a>7 

sixteenth and seventeeth centuries it was so uncommon to see an 
adult whose face was not pock marked, that such a person was 
sure to be the object of much attention wherever he went; yet 
this disease has been so limited by the means spoken of above, 
that now a single case will cause great alarm among those who 
have any occasion to pass in the vicinity in which it occurs. This 
disease which formerly killed more people annually than any 
other is now less fatal even in times of so-called epidemics than 
whooping cough, which many are accustomed to consider a trivial 
complaint. 

Very recently diphtheritic antitoxine serum has been pre- 
sented to us, which not only has curative powers, but will proba- 
bly immunize against diphtheria, for a short time at least. 

At the present time many of the best bacteriologists are at 
work in the great laboratories of the world, upon other antitox- 
ines; and it is likely that most of us will live to see them so per- 
fected that scarlet fever, cholera and many of the diseases so 
feared at present, will be no more likely to be epidemic than 
small-pox is to-day. 

It has been argued that most of the contagious diseases are 
maladies of childhood and that in preventing persons from hav- 
ing them during childhood or early j'outh, we are rearing a popu- 
lation of adults who are at any time liable to contract these com- 
plaints with more fatal and disastrous results, not only to those 
afflicted, but to the whole community in which they occur. Now 
it is a fact recognized by practitioners of medicine, that as a rule 
adults do not contract contagious diseases peculiar to children as 
readily as infants and young children. This we see exemplified 
frequently when one or both parents of a child sick with one of 
these diseases are in almost constant attendance upon the sick 
one and do not take the disease ; while it is the rule rather than 
the exception, that the children of the family are afflicted, unless 
the greatest precautions are observ^-ed. 

Again it has been shown by statistics compiled in various 
parts of Europe, that with the exception of typhus and typhoid 
fevers, the mortality from contagious diseases decreases tip to 
fifty years of age. 

With adults less susceptible to contagion than children and 
the mortality also less among adults, we can have reasonable 
hopes that these diseases will gradually be reduced to their mini- 
mum as the people become more and more enlightened as to 
"liygienic requirements and homes and their environment are kept 
in a more cleanly and consequently more sanitary condition. At 
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the present time people are paying more attention to ventilation 
and heat. Plumbing is being improved by legal requirements 
and scientific changes and a better and more conscientious class 
of labor. Vaults and cess-pools are being done away with. Most 
people are more careful as regards their food and drinks and are 
giving more thought as to how they shall protect themselves with 
proper clothing. Pestilential diseases are certainly more uncom- 
mon than they were a few decades ago. Boards of Health all 
over the world are working in tmison for the one purpose of im- 
proving the sanitary condition of their fellow men and thus lessen 
the susceptibility of whole nations to contagious diseases. 

An epidemic of any kind does not often begin as such, but has 
its origin from a small starting point, gradually developing first 
by one person being attacked and the disease from this person 
extending to others, and from these secondary cases to others, 
and from these to still others and in this manner before the first 
cases have recovered it has been spread over the whole commu- 
nity and developed into such proportions that it can only be sup- 
pressed by the most assiduous efforts and the expenditure of a 
large amount of money, after having caused much sickness and 
distress and likely many fatalities. An epidemic of any disease 
no matter how light, is sure to be fatal in a few instances, and 
the loss of life, all that any person has, and grief of relatives and 
friends cannot be commuted by financial valuation. 

It appears easy and does seem to be practicable for us to be 
so prepared that the first cases of any contagious or infectious 
disease might be treated in such a manner that the danger of their 
extending to others could be entirely done away with. To do 
this would require many changes from the now existing state of 
affairs. Very few of the large cities and none of the small ones 
of this country are provided with the first requisite for the effec- 
tive limitation of these diseases, namely, a good hospital for their 
exclusive accommodation. It is surprising how few of the pro- 
gressive cities of the United States maintain such an institution 
for the protection of the health and interests of their citizens. 
Some months ago the writer sent inquiries to the sixty-two 
principal cities of the United States and Canada, as to the pro- 
visions made for the care of contagious diseases and the answers 
showed that of this number only sixteen were provided with hos- 
pitals for the accommodation of the more common contagious 
diseases. Most of them had a place for the care of small-pox, but 
some confessed that when this disease occurred, a place for its • 
care had to be improvised. 
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In addition to a hospital, Boards of Health must have liberal 
appropriations of money, modem appliances for disinfecting and 
caring for the sick, and the full and free support of the medical 
profession and the public at large. The dread of small-pox at 
this time and public sentiment will sustain any measures for its 
suppression, no matter how radical. This same ieeling is gradu- 
ally being developed in regard to scarlet fever and diphtheria, but 
it has not reached the point where it demands the prompt and 
decisive action which it should. It does not even sustain such 
action, which is just as essential as the work itself. 

In these latter diseases we do not have the preventive effect 
of vaccination, consequently we must depend entirely upon the 
thoroughness with which disinfection is done. The expense of 
limiting these diseases would at first be great, but if we could 
with accuracy determine the aggregate expense to both individuals 
and municipalities, I am convinced it would be found that it is cost^ 
ing more now than would be necessary to carry out a good system. 

Having in view a comparison of the expense of the present 
way and a better system, elaborate calculations of the cost of 
these diseases have frequently been made, both as to their direct 
cost and the indirect damage to business, with results that estab- 
lished the fact as before stated, that it would cost less in the end, 
to care for these troubles in a systematic and humane manner 
than as is done at the present time. 

The following very conservative estimate is made by the 
writer. At least one person is thrown out of employment on 
account of every contagious disease — often several are obliged to 
remain from their work. Basing the estimate upon the assump- 
tion that this person can at the least earn a common laborer's 
pay — one dollar and fifty cents a day — and that he will be com- 
pelled to lose this for two weeks or twelve working days, we find 
that he loses eighteen dollars from his earnings. Happy is he 
who escapes with a bill for a like sum for medical attendance, 
thirty-six dollars for lost time and the doctor. Now with medi- 
cine, nursing and articles destroyed the sum is easily increased 
to fifty dollars. This altogether too conservative estimate places 
on the average the direct cost to the head of the family in which 
the sickness occurs at fifty dollars if the patient recovers. In- 
directly the cost may be vastly more than this. 

The comparison of the origin and spread of these diseases to 
a fire is old, but appropriate. 

It will be practically impossible to prevent isolated cases now 
and then occurring until bacteriologists have taught us more 
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concerning the micro-organisms that cause them, and every city 
and town has adopted the same stringent regulations and makes 
sure they are carried out in detail. Then, when from an isolated 
ease the disease spreads and other cases occur, some one will be 
responsible, as all great epidemics, like great conflagrations, 
usually begin with such small proportions that almost any well- 
directed effort to subdue them at an early stage, would be suc- 
cessful. Health departments should be as well or better 
equipped than fire departments ; as when a flame is quenched 
no matter how great the threatened peril at first, the danger 
is gone; with the alarms the health department receives the 
danger only begins, the flame burns constantly for weeks and is 
liable to break out with renewed vigor at any moment until the 
patient has recovered and every article which may have been in 
the least infected, has been disinfected. Thus for a long time does 
one single case of a contagious disease require constant vigilance. 

The question naturally arises how shall contagious diseases 
be reduced to a minimum and kept there? The answer is simple, 
if all necessary support is accorded from every source. Everj' 
city, village and town should have an establishment adapted to 
the care of these cases, to which every case which cannot be 
cared for at home so as not to endanger others, should be re- 
moved. This should be of easy access but yet so situated as to 
be in no way a menace to the neighborhood in which it is located. 
An elaborate institution would not be required for small places. 
These could be well served by portable sectional hospitals, 
which can be taken down and transported from place to place as 
required, or structures similar to photographers* wagons could 
be made serviceable and very easily located in convenient and 
desirable situations. These would also have the advantage of 
being easily disinfected. But every place of any considerable 
size should be provided with a hospital with accommodations in 
proportion to the population. This should be so constructed as 
to be made aseptic with little trouble and expense, and should at 
all times be prepared to receive patients. 

There should be an ambulance connected with the institution 
always ready to respond to a call. A portion of the hospital, 
separated from the part used for the accommodation of the sick, 
should be for the exclusive use of those suspected of having a 
contagious disease, these to be cared for here until an accurate 
diagnosis could be made. There should be a modem disinfect- 
ing apparatus, capable of not only doing the work of the institu- 
tion, but also such as could be brought to it from other parts of 
the city. 
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Now the system that seems to the writer as ideal, but yet 
practical, is as follows : 

A physician is called to see a sick person and makes a diag^- 
nosis of a contagious disease ; he immediately notifies the health 
authorities, who have a representative constantly ready to re- 
spond at once to the call. This person without delay visits the 
place and if he is convinced that the patient can be isolated at 
home so as to expose none but the necessary attendant, let him 
remain there, but the portion of the house not used for the sick 
person's care should at once be disinfected. The responsibility 
of the health authorities should not end until the patient has 
recovered and everything has been disinfected. Until then they 
should have personal knowledge that their rules and regulations 
are being fully complied with. If, on the other hand as in the 
majority of cases is likely to happen, it is found that the sick 
one cannot be completely isolated, or that from any cause others 
may be endangered, the ambulance should be at once summoned 
and the patient removed to the hospital and at the same time all 
articles which have been subjected to infection and can be trans- 
ported, should be taken to the disinfecting plant and sterlized. 
These can be returned within twenty-four hours or as soon as the 
house is ready to receive them. 

When the sick person and infected articles have been removed, 
a corps of trained and reliable assistants should immediately set 
at work to cleanse with disinfecting solutions any room or por- 
tion of the house which could possibly in the future be a source 
of danger. As soon as all this is accomplished the bread winners 
of the family could pursue their usual avocations. 

This plan, when put to the test, may need modifications, 
but in the main could be carried out. The expense which upon 
first thought would seem to be very great, would not be so large 
as to render it impracticable ; as, after the plant was once estab- 
lished, the number of persons constantly employed would be 
small. In times of need outside help could be secured. 

Aside from the financial view of this matter, the inhumanity 
of our present system or lack of system should be considered. 
Undoubtedly many lives could be saved by proper care of a hos- 
pital and many could avoid constant exposure to contagion. I 
believe every one present is annually cognizant of instances 
where lives could be saved and I am confident that every month 
there are deaths in the city of New Haven that could be avoided 
if wc were provided with the necessary equipment. 
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The recent case of Dr. Playfair of England, who betrayed 
the confidence that was intrusted to him by one of his patients, 
for which she recovered $60,000 damages, shows the opinion of 
the English court on such matters. A physician's first duty is 
to his patient and there should only be the most extenuatine cir- 
cumstances to cause him to **tell tales out of school." Not even 
a court of law should compel him to do this. The laws that are 
applicable to business or even to other professions, are not 
applicable to medicine, because of the peculiar relation that the 
physician holds to his patient. 

In New York State, the physician is under no restraint to 
divulge any secrets which have been entrusted to him by 
his patient while in the performance of his professional 
duties. He shares the same freedom from questioning that the 
prisoner's counsel enjoys. In Connecticut, however, this is 
vastly different and we think it manifestly an unfair law which 
coerces a physician to testify to things confided in him by a 
patient; things which, morally, should be held inviolable. Much 
less, then, should he for any private reason break faith with 
his patient, as did Dr. Playfair. There is an old saying, 
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Fool your clergyman or lawyer as much as you like, but tell 
your doctor the truth. * * This truth, then, ought to be held sacred. 

Attention is constantly being called to the excessive and 
unwarranted use of quinine on the part of the laity. It is shown 
that this drug outstrips in its sale that of any other and manifests 
itself as a common commodity, along with witch hazel or cold 
cream by being found on the dry goods shelf with them. The 
experience of every one bears out the foregoing statement as to 
the frequency of its use. It holds the place of honor in most 
household medicine chests as alike the **best tonic, the best 
simple bitter, the best thing for a fever." 

In the matter of this powerful drug it is true the laity have 
become as prone to quackery as the witches of old times became 
in regard to some harmless remedy. But this state of things 
can be largely explained by the attitude of the profession toward 
quinine. To some physicians it has been like some patent medi- 
cines — the elixir for anything. By other physicians it has been 
used, not only as a specific for malarial troubles, but also for 
fevers, debilitation, and a hundred other ills. Prescribed, rec- 
ommended, sold and justified by the majority of the profession 
in this light for so many years, it is small wonder that the peo- 
ple have come to use it as they would witch hazel or a mustard 
plaster. 

The use of quinine, however, unlike that of other household 
remedies will not submit to hard and fast rules. The action 
of this powerful drug combines toxic with its other effects. As 
in the case of many other alkaloids a beneficial effect to meet 
the symptoms is gained at the expense of impairment to some 
important physiological function. To have the proper appre- 
ciation of the relative amount and value of benefit and harm 
needs in every case the none too wide experience and the 
nice perception of the physician — the only one who knows its 
proper therapeutical application. 

The profession from time to time awakes to a realization of 
the great popular abuse of this alkaloid. But until the physician 
acts up to his full belief in this matter, the laity, taking example 
from the profession, will continue to use the alkaloid when a 
simple harmless bitter or an innocent tonic would serve the pur- 
pose equally well. 
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MEDICAL SOCIETY REPORTS. 

The following Medical Associations will convene this month: 
American Orthopoedic Association, May 19th, 20th and 21st, Buf- 
falo, N. Y. ; American Medical Association, May 5th to 9th, at 
Atlanta, Ga. ; American Academy of Medicine, May 2d and 4th, 
at Atlanta, Ga. ; Association of American Medical Colleges, May 
4th, at Atlanta, Ga. 

New London County Medical Association. — The 105th 
Annual Meeting of the New London County Medical Association 
was held at New London, April 2, 1896. Meeting called to 
order at 1.45 p. m., with a full attendance and with the President, 
Dr. M. W. Robinson, of Colchester, in the chair. 

The following members were present : Doctors L. B. Almy, 
F. N. Braman, C. E. Brayton, E. P. Brewer, W. M. Burchard, P. 
Cassidy, E. C. Chipman, F. H. Dart, E. P. Douglass, M. E. Fox, 
C. B. Graves, G. R. Harris, H. H. Heyer, R. W. Kimball, W. A. 
Kom, A. W. Nelson, A. Peck, W. S. C. Perkins, L. S. Paddock, 
and J. G. Stanton. Dr. M. M. Johnson of Hartford was also 
present as a guest of the Society. 

New members were elected as follows: William Rowland 
Babcock, M.D., New London, University City of New York 
1894. Norman L. Drake, M.D., Lebanon, University Medical 
College, City of New York, 1891. Carlisle Franklin Ferrin, 
M.D., New London, College of Physicians and Surgeons, New 
York, 1895. Frank William Hewes, M.D., Groton, University 
of Vermont, Medical Department, 1894. Thomas Weaver 
Rogers, M.D., New London, College of Physicians and Sur- 
geons of New York 1890. Henry Burt Stevens, M.D., Nor- 
wich, Harvard University, Medical Department, 1894. 

Election of officers for 1897: 

President, W. S. C. Perkins, M.D., of Norwich; Vice-Presi- 
dent, A. W. Nelson, M.D., of New London; Clerk, C. B. Graves,^ 
M.D., of New London. 

Fellows for 1896: 

1st, Dr. William Witter of Norwich; 2d, Dr. F. H. Dart of 
Niantic; 3d, Dr. E. P. Douglass of Groton; 4th, Dr. P. H. 
Harriman of Norwich ; 5th, Dr. M. E. Fox of Montville. 

Alternate Fellows: 

I St, Dr. C. V. Buttler of Norwich; 2d, Dr. G. R. Harris of 
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Norwich; 3d, Dr. C. E. Brayton, of Stonington; 4th, Dr. C. F. 
Perrin of New London ; 5th, Dr. L. B. Almy of Norwich. 

Delegates to American Medical Association : 

I St, Dr. C. E. Brayton of Stonington; 2d, Dr. F. N. Bra- 
man of New London ; 3d, Dr. P. Cassidy of Norwich. 

Following the reading of the Resolutions of the New Haven 
Medical Society, the following vote was passed : 

Voted^ That at the coming meeting of the Connecticut Medi- 
cal Society, the Fellows from this Association advocate legis- 
lation requiring the examination of all future candidates for reg- 
istration regardless of the college from which they may have 
graduated. 

Dr. W. S. C. Perkins of Norwich had prepared a Dissertation 
upon Pneumonia, but oMring to the limited time remaining gave 
way in favor of Dr. M. M. Johnson of Hartford, who had been 
invited to speak to the Association upon Appendicitis. Dr. 
Johnson was now introduced and read a very interesting and 
practical paper considering mainly the Technique of the Operation. 

The author mentioned the value of steaming the room before- 
hand in order to settle the dust. Uses as short an incision as 
possible, and prefers to rely chiefly upon the sense of touch in 
doing the operation. Employs Morris ** Guy-line suture" to 
hold the peritoneum. Breaks up adhesions, letting out all pus- 
collections that may be present. Inverts the stump of the appen- 
dix and covers the end with two rows of Lembert sutures. In 
closing the woimd uses several distinct rows of sutures, all of 
catgut. In bad septic cases employs wick drainage, and follows 
by frequent irrigations until the case becomes aseptic. After 
the operation orders an enema of strong black coffee, and small 
amounts of hot water by the mouth. To overcome distension of 
the bowels gives hypodermatic injections of strychnine, gr. -^ to 
^ every four hours, salol, flushing of the colon, and a dose of 
Magnes. Sulph. Under this treatment the colicky pains and dis- 
tensions soon subside. Considers opium contra-indicated. The 
author gave an analysis of his second fifty cases with one death. 

One fresh and several alcoholic specimens of appendices 
were shown, and special points in the paper illustrated by the 
citation of cases in the writer's experience. 

The Association passed a unanimous vote of thanks to Dr. 
Johnson for his very interesting and valuable paper, and requested 
a copy for publication in the Proceedings of the Connecticut 
Medical Society. 

A free discussion followed, in the course of which many inter- 
esting points were brought out. C. £. Graves, M.D., 

Clerk N. L. Co, Med, Asse,^ 
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Hartford County Medical Association. — The one hundred 
and fourth annual meeting of this Association, which was held at 
the Y. M. C. A. building, Hartford, on Wednesday, April 15, 
1896, was very successful. Considerable interest in the proceed- 
ings was manifested by the large number present and the discus- 
sions were lively and instructive. 

Owing to the demise of Dr. Irving W. Lyon, the President of 
the Society, Dr. P. H. Ingalls was appointed chairman. The 
minutes of the last meeting were read and approved. The report 
of the clerk showed an increase in membership of ten. There 
were two deaths and three removals, leaving a total membership 
of 132, a net gain of five. 

Dr. F. T. Simpson read an able essay on Graves Disease. 
**The symptoms of this disease are subject to great deviations 
and fluctuations. Although named exopthalmic goitre, the most 
prominent S5rmptom is tachycardia. In fact, the exopthalmos may 
be absent or present in a very slight degree. This may be true 
of the goitre also. A peculiar feature of the disease and one 
which is either unknown or overlooked, is the tremor. Dr. 
Simpson considers this one of the four cardinal symptoms. Typ- 
ical forms of the disease are unmistakable. The abortive forms 
are difficult to diagnose. Where the exopthalmos and goitre are 
absent, the diagnosis depends on the tachycardia and the tremor. 
There are several theories as to the causation. It may be due to 
trauma, to a pathological condition of the sympathetic system, or 
to pregnancy. The treatment is either surgical or medicinal. 
The operation advised is the excision of a portion of the gland. 
Dr. Simpson, however, recommends the use of electricity; a 
constant current of median strength applied in short but fre- 
quent sessions. The accompanying neurasthenia is to be treated 
at the same time, preferably with rest and bromides." 

Dr. H. S. Fuller related several interesting cases of this dis- 
ease. He thinks electricity the mainstay of treatment. Dr. J. 
A. Root also believes in the efficacy of electricity. He differed 
from Dr. Simpson in the method of administration. He uses a 
lower strength of current and longer sessions. The patients 
develop a peculiar tolerance to the electricity. Dr. T. G. Wright 
of Plainville is rather skeptical regarding the electricity. He 
reported a case which recovered without treatment. Dr. F. H. 
Whiton of Manchester reported a case which recovered after the 
use of belladonna. 

The reading of the paper, *'Some Remarks upon Appendi- 
citis," by Dr. Charles E. Taft, followed. The doctor did not 
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enter into an elaborate discussion of the subject but dwelt partic- 
ularly on a few salient points of the disease. Dr. Taft thinks 
greater precautions should be taken to prevent the occurrence of 
appendicitis. **The cause in the great majority of cases is con- 
stipation and every case of constipation therefore should be 
actively treated and cured if possible. The McBumey point is 
not always the seat of tenderness and pain. The pain may move 
from one point to another and yet an operation will corroborate 
the diagnosis. There is too much * early operation.* Every 
thing possible should be considered in making a diagnosis and 
in doubtful cases an exploratory incision is justifiable. The 
treatment in undoubted cases should be surgical, but yet much 
can be accomplished by medical treatment, especially in the 
early stages. The treatment should be rest, hot applications^ 
opium and laxatives, saline or otherwise by the mouth, and high 
enema." 

Dr. M. M. Johnson considers constipation the main cause 
of the disease. Opium is dangerous; it masks the S3nnp- 
toms, quiets patient and postpones operation. Saline cathartics 
and large injections of warm water are the basis of medicinal 
treatment. The operation, however, is the best cure and should 
be performed early. Dr. P. H. Ingalls agreed with Dr. Johnson 
regarding early operation. In cases of doubt, an exploratory 
incision is necessary and since an incision has been made, it is 
just as well to remove the appendix. Quite frequently the ex- 
ternal appearance of the appendix may be normal, but on opening 
it and by microscopical examinations it will be found diseased. 

Dr. Storrs then read an obituary of Dr. A. N. Barrows, and 
Dr. H. S. Fuller one of Dr. I. W. Lyon. 

Dr. Storrs followed with a paper on ** Excision of the 
Tongue." The doctor advocated very early operation, when 
only partial excision may be necessary. Dr. Storrs described 
some new features in the operation. 

Dr. T. W. Wright of Plainville then read a paper on "A Pro- 
posed Home for Incurable Children. ' ' 

The reports of the various committees were then made and 
the following officers elected: 

Fellows — Doctors Geo. R. Shepherd and P. H. Ingalls of 
Hartford, Dr. J. A. Coogan of Windsor Locks, Dr. F. H. Whiton 
of Manchester, and Dr. G. F. Lewis of Collinsville. 

Alternate Fellows — Doctors Gideon Segur, C. E. Taft and 
N. Mayer of Hartford, Dr. S. R. Burnap of Windsor Locks, and 
T. H. Weldon of South Manchester. 
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Delegates to American Medical Association — Dr. T. D. 
Crowthers, G. R. Shepherd, and M. M. Johnson of Hartford, 
Dr. J. K. Mason of Suffield, and Dr. E. F. Parsons of Thomp- 
sonville. 

The clerk was instructed to issue credentials to all others who 
desired to attend the meeting. 

Dr. A. G. Cook was appointed dissertator and Dr. A. J. 
Wolfe alternate. 

Dr. Geo. C. Jarvis of Hartford was elected President; Dr. 
J. K. Mason of SuflSeld, Vice-President; Dr. Geo. K. Welch, 
Clerk; Doctors W. T. Bacon of Hartford, Henry Doutteil of 
New Britain, and E. J. McKnight of Hartford, Censors. 

The delegates to the various County Medical Associations of 
the State were appointed as follows : 

Dr. P. H. Ingalls of Hartford to New Haven County Medical 
Association. 

Dr. Clark of New Britain to New London County Medical 
Association. 

Dr. G. Segur of Hartford to Windham County Medical Asso- 
ciation. 

Dr. Wooster of Hartford to Fairfield County Medical Associa- 
tion. 

Dr. F. H. Whiton of Manchester to Middlesex County Medi- 
cal Association. 

Dr. F. T. Simpson oi Hartford to Litchfield County Medical 
Association. 

Dr. W. G. Murphy of East Hartford to Tolland County Medi- 
cal Association. 

Dr. S. W. Irving of New Britain was appointed county re- 
porter. 

The following was adopted : 

Resolved^ That the members of the Hartford County Medical 
Society are in sympathy with the project of establishing a home 
for incurable children in this State. 

The Censors recommended the adoption of the following by- 
law: 

Whenever application for membership in the Society is made, 
it shall be accompanied with the sum of $3.00, which should 
apply to the payment of the first assessment. 

The following were elected to membership in this Associa- 
tion : Dr. Wm. E. Caldwell of West Suffield, Baltimore Medical 
College 1895; Dr. Philip D. Bunce of Hartford, A. B. Yale 
1888, P. and S. 1 891; Dr. John L. North of Avon, University of 
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Louisville 1894; Dr. Homer Law of Hartford, JeflEerson Medical 
College 1869; Dr. W. E. Dickerman of Hartford, Yale 1893; 
Dr. Richard G. Griswold of Hartford, Bellevue Hospital Medical 
College 1896; Dr. John B. Boucher of Hartford, College of 
Physicians and Surgeons, Baltimore 1894; and Dr. Herman £. 
Strosser of New Britain, University of Berlin 1884. Meeting 
then adjourned. 

* 

New Haven County Medical Society. — The annual meeting 
of this association was held at the New Haven House, New 
Haven, Thursday, April 16, 1896. After the call to order by 
President Eliot and reading of the minutes, the delegates from 
other associations were received. The committee on credentials 
reported the following gentlemen for membership, who were 
elected: •Elias W. Davis, M.D., Seymour; J. W. H. Lapointe, 
M.D., Meriden; Robt. O. Moody, M.D., Ed. S. Moulton, M.D., 
Fred. N.Sperry, M.D., and Wm. F. Verdi, M.D., New Haven. 

Dr. Mailhouse then read the new constitution and by-laws. 
The noticeable feature is that a candidate must be a resident of 
the county for one year before he is eligible for membership. It 
was voted to adopt the constitution and by-laws and refer them 
to the State Society for endorsement. 

Dr. Wright, for the Committee on Public Hygiene, embodied 
his report in a paper on ** Limitations of Contagious Diseases, 
especially Scarlet Fever and Diphtheria," which will be found in 
another portion of this Journal. 

In the discussion Dr. Lindsley spoke of the prevailing idea 
that filth itself was a cause of contagion. He endorsed contagious 
hospitals, especially disinfecting establishments, as all diseases, 
excepting small-pox, might be taken care of in the center of a 
large community without danger, if the proper precautions were 
taken. 

Dr. Chamberlain favored the idea of portable hospitals, 
especially for small towns. 

The question, *'The Diagnosis and Treatment of Cancer," 
was opened by Dr. C. J. Foote, on "Etiology and Pathology of 
Cancers," which will be published in another number of this 
Journal. 

Prof. W. H. Carmalt followed on *' Cancers of the Chest and Ab- 
domen. He protested against the application of the term cancer 
to all malignant growths. He said that cancers were certainly 
innoculable in the same individual as shown in cancer of the 
upper and lower lips by contact and carried to distant organs by 
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the lymphatics. In speaking of surgical treatment, Dr. Carmalt 
paid particular stress on the importance of removing all glands 
in the vicinity of the cancer, as in that way only could one hope for 
a good result. Nor is it necessary that the glands in the axilla 
for instance, should be so enlarged as to be felt through the skin. 
Indeed it was Dr. Gross* practice to open the axilla first and 
unless he found that he could remove all the glands, to close up 
the wound, pronouncing the case inoperable. Another import- 
ant point is to remove the structures en massb to avoid the effu- 
sion of the cancerous fluids into the sound tissues. To operate 
early, freely and thoroughly, was what Dr. Carmalt thought the 
only proper course. 

Dr. Beckwith said that owing to lack of time he was unpre- 
pared with his part of the question, "Cancers of the Pelvis and 
Extremities." 

Dr. Jandrin of New York opened the discussion. He regards 
cancer as a purely local disease and ought to be treated as such. 
This is shown in cancers of the uterus and cervix, which so fre- 
quently arise from injuries. He believed the early diagnosis by 
the general practitioners to be important. In cancer of the 
cervix and uterus, hemorrhage is not always 'the first symptom 
but often preceded by a leucorrhcea which should not be slighted 
but the cause diligently searched for and if it be cancer, to ope- 
rate early. He favors vaginal hysterectomy. 

Dr. Swain made some observations on cancer of the upper air 
passages. It was here, he said, that benign growths often 
became malignant. He reported a case of a papilloma after 
removal having recurred as a carcinoma. Dr. Carmalt took 
exception to this, saying that as they were both epithelial tis- 
sues it was not a transformation of tissue. 

It was then voted to lay aside the regular order of business 
and proceed with the election of fellows. 

The following were elected fellows: Doctors Tbwnsend, 
Munger, Loomis, McDonnell and Wilson. 

Dr. H. W. Ring invited the members to be present at an 
operation for senile cataract at the Hospital that afternoon. 

After a recess, during which dinner was served, the follow- 
ing were elected alternates: Doctors Hotchkiss, Ailing, Bene- 
dict, Smith and Barnet. 

Dr. Townsend reported that the question for the next meeting 
would be on Serum Therapy, with Doctors T. L. Axtelle, F. W. 
Wright and J. D. Eggleston as the committee. The dissertators 
are to be Doctors S. H. Chapman, D. A. Jones and J. W. Robbins. 
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The president was empowered to appoint delegates to the 
American Medical and various County Associations. 

Dr. Loomis showed some photographs as a result of some 
work he had done with the X-rays using only the incandescent 
lamp of his office. He spoke of its practical application. 

A vote of thanks was given to the gentlemen who read papers 
and that the papers be requested for publication. 

It was found to be the largest meeting since the organization 
of the society. Meeting then adjourned. 

Fairfield County Medical Association. — The one hundred 
and fourth annual meeting of the Fairfield County Medical Asso- 
ciation was held at the Bamum Institute, Bridgeport, April 14th. 

The President, F. B. Baker, called the meeting to order at 1 1 
a. m. There were more than fifty members present during the 
session. After the minutes of the last meeting, the clerk's 
report was read, showing the total number of members to be one 
hundred and nineteen. The following officers were chosen for 
the ensuing year: President, J. W. Wright, Bridgeport; Vice- 
President, W. H. Donaldson, Fairfield; County Reporter, W. B. 
Coggswell, Stratford; Clerk, L. T. Day, Westport; Censors, 
Doctors Dunham, Watson and Baker; Dissertators, Doctors F. 
Schavoir and B. W. White; Fellows, Doctors A. E. Barber, J. 
G. Stevens, G. W. Osbom, J. F. Smith and L. T. Day; Dele- 
gates to American Medical Association, Doctors Baker, Wordin, 
Gray, Garlick, Geib, Day, Wright, Smith, Coggswell, Dunham, 
Lauder and Stevens. Doctors Toppin and Downs were appointed 
delegates to the New Haven County meeting. The delegates to 
the Hartford County meeting were Doctors Wilson and Lauder. 

The following were elected to membership in the Society: 
Charles F. Craig, M.D., Yale "94, Danbury; John A. Wade, M.D., 
Bellevue '93., Danbury; Andrew M. Ewing, M.D., C. M. Trinity 
University '86, M. R. C. S. '88, Fairfield; Ernest H. Smith, 
M.D., P. and S. '89, Redding; Henry C. Sherer, M.D., Univer- 
sity of New York '92, Norwalk; John T. Kennedy, University 
of New York '94, South Norwalk. 

A communication from the New Haven Medical Society in 
regard to the revision of the ** Practice Act,** was read by the 
clerk. Dr. J. W. Wright was heartily in favor of adopting a sys- 
tem of examinations like those in vogue in New York State. 
The action of the New Haven Medical Society was indorsed and 
the Legislative Committee requested to revise the Medical Prac- 
tice Act. 
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Motion was made and passed that a tax be imposed on all 
members of the Society to defray the expenses of the annual 
banquet and incidentals. 

An excellent lunch was served in the Bridgeport Medical 
Society room. 

The afternoon session was called to order at two o'clock, with 
Vice-President J. W. Wright in the chair. The February and 
April issues of the Yale Medical Journal, containing an article 
by N. E. Wordin, M.D., entitled '* A Porro-Caesarean Operation for 
Pregnancy Complicated with Fibroid of the Uterus," and an 
article by R. Lauder, M.D., entitled** Extra-Uterine Pregnancy," 
were distributed to all those present. 

A. L. House, M.D., Yale '95, Nichols, and J. Adams, M.D., 
Bellevue '95, Bridgeport, were proposed for membership. 
Motion was made and carried instructing the President to select 
a subject for the next annual meeting and that diflEerent mem- 
bers be assigned various portions of the subject. **Tubercu- 
losis" was the subject selected. 

The County Reporter read an appropriate memorial of the 
late Dr. Weeks. He also cited three cases ; the first was a ruptured 
spleen followed by recovery; another a fractured clavicle in his 
own child. The child was present and Dr. Hexamer demon- 
strated his method of applying the bandage. The two points to 
which he wished to call attention were, first, that the child's 
hand be free ; second, that the adhesive plasters should not be 
applied to the skin ; the third case was the digital removal of 
a medium sized safety pin from the phar3nix of a child fourteen 
months old. 

Doctors Bennett, Burke, Wordin and Lynch were unable to 
be present and their papers were not read. 

Dr. George Henry Fox of New York, was then introduced. 
His subject was ** Practical Hints in the Diagnosis and Treat- 
ment of Skin Diseases." He said he should speak chiefly of 
Syphilis, the signs of which are written on the skin as plainly as 
it would be if each illustration was marked ''Sjrphilis." He 
divided the signs of syphilis into two groups — the early and the 
late. The former were usually disseminated while the later 
were unsymmetrical and localized. He then displayed about 
one hundred well selected views in order that all might read. 
There were many clear pictures of the early lesions as chancres, 
macular-syphilides, maculo-papules and papular syphilides which 
could be readily diagnosed by their fleshy feel. Other slides showed 
the frequency of the pustular syphilides in persons of low vitality. 
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In nearly all cases the syphilides were arranged in a circinate form. 
Several slides showed the characteristic scaling papules on the 
palms and soles. Among the slides showing the late lesions of 
syphilis were some vegetating growths, ulcers of the skin, scaly 
pustules of hands and feet, all of which displayed the character- 
istic circinate arrangement or the scolloped borders. He pre- 
dicted that in a few years many of the severe lesions would not 
be seen as the profession is recognizing the early signs of syphi- 
lis and is using more care in the administration of mercury. No 
disease is so amenable to treatment but we are inclined to rely 
entirely on mercury and the iodides. But in many cases the 
constitution is so weak it cannot respond to the drugs, so they 
should be stopped for two weeks and the patient should be sent 
into the fresh air and fed on milk, eggs, beef, etc. Dr. Fox 
closed his remarks by relating an obstinate case and emphasiz- 
ing the fact that the care of the general health is of the utmost 
importance from the beginning. A vote of thanks was extended 
to Dr. Fox and the society adjourned to the auditorium to listen 
to an interesting paper on "Parasites in Carcinoma," by Charles 
F. Craig, M.D., of Danbury. Meeting then adjourned. 

New Haven Medical Association. — The regular meeting of 
this association was held on Wednesday evening, April ist, at 
Stewart's caffe, Dr. W. G. Daggett presiding, President Mail- 
house and Vice-Presidents O'Connor and Ferris being absent. 
The meeting was very interesting and instructive, the members 
present taking active part in the discussions. 

In the reporting of noteworthy cases Dr. Foote spoke of sev- 
eral cases of parotitis which he had attended, and which were 
marked by extreme weakness and a temperature as high as 103**. 

Dr. Hawkes presented an example of unusual drug tolerance. 
He had been recently called to attend a young lady who had 
taken by mistake sixty drops of a mixture of equal parts of the 
tinctures of belladona and iodine, three different times during 
the course of the day, the last dose at seven o'clock. 

She had thus taken in all ninety drops of both the belladonna 
and iodine. 

When Dr. Hawkes arrived at 7 130 o'clock she showed slight 
signs of belladonna poisoning, dry throat and dilated pupils, but 
none of iodine. The stomach was washed out with coffee. 
No harm came from the mistake. 

Dr. Gilbert reported a case where a severe eruption had 
occurred on the body of a patient who had received absolutely 
nothing except five grains of tannic acid for hemorrhoids. 
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ITEMS OF INTEREST. 

We quote from the report of the President of Yale University, 
for the year ending Dec. 31, 1895 : **The record for the year has 
been a very encouraging one, with reference to the Medical Depart- 
ment. The number of students in attendance has increased, and 
their enthusiasm in the pursuit of their science, as well as their 
success in their work, has been especially noticeable. " * * The new 
regulations demand that, in order to the attainment of a degree, 
the student must have pursued medical studies for four years, 
and have been a student at this school at least two years. " * * Grad- 
uates of the academical department and the Sheffield Scientific 
school who have successfully pursued certain prescribed biologi- 
cal studies before graduation will be allowed to enter the second 
year class." **As an evidence of the interest of the students in 
their profession, and of their activity in work, the establishment 
and carrying forward of the Yale Medical Journal may be 
mentioned; it has proved to be quite successful and is very 
creditable to the young men who are pursuing their courses of 
study." 

The Committee of Retrenchment and Reform, of New Haven, 
Conn., have recommended to the City authorities the issue of 
bonds to the amount of $50,000 for the establishment and main- 
tenance of a hospital for contagious diseases. 

Owing to the carrying out of an anti-vaccination craze to its 
limits, the city of Gloucester, England, is now suffering from 
one of the worst epidemics of small-pox occurring in recent times. 

The report of the Pennsylvania Society for the Prevention of 
Ttiberculosis shows that where there were 342 deaths per 100,000 
in 1880, now there are 220 per 100,000. 

Medical examinations under the new law were in force in 
New York April 17. It is now required that a candidate besides 
being twenty-one years old, of approved moral character and 
having the general education required as preliminary to receiv- 
ing a medical degree in New York, shall be a Bachelor or Doctor 
of Medicine. This last is a new requirement, and its full force 
will be realized on January i, 1898, when, by the same law, the 
course of required study in the medical schools will be increased 
to four years. Seventy-two candidates presented themselves last 
week, among whom were Germans, Italians, Cubans, one Rus- 
sian, one Turk and four women. The candidates were required 
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to attain an average of seventy-five per cent, of the ten questions 
they elected out of the fifteen given under each subject. The 
time limit was three hours. About half of the candidates failed 
on the first trial. New York does not recognize the licenses of 
other States or of foreign cotintries. 

Prof. Hajok, of Vienna, is reported to have declared that 
smokers are less liable to diphtheria and other throat troubles in 
the ratio of one to twenty. It appears that smoking is prohibited 
in bacteriological laboratories because it hinders the develop- 
ment of bacteria. 

The Argentine Medical Club of Buenos Ayres offers three 
prizes, the first of three hundred dollars, for researches in bac- 
teriology, the results to be presented before May 31, 1897. The 
prizes are oflEered to honor the memory of Pasteur. 

It is said that of the 3,000 physicians in New York only 600 
are native Americans. 

By a recent decision of the Faculty, foreign students are 
henceforth to be excluded from the Paris Medical School. The 
only cause assigned is * 'overcrowding." 

The Medical and Surgical Journal of New Orleans says that 
small-pox has been prevalent in that City for the past two years, 
new cases occurring through the coming to the City of unprotected 
blacks from the country parishes. The board of health is ham- 
pered in its efforts to stamp out the disease by a lack of funds, 
and the Journal calls upon the profession of the State to advocate 
general vaccination of unprotected persons, so that the supply, 
which now keeps up the disease in New Orleans, may be cut off. 

There has been introduced in the Massachusetts legislature an 
**Act to Protect the Public Health by Regelating the Sale of 
Patent Medicines, and to Determine the Amount of Alcohol or 
Liquor in Each Bottle," which provides that **any person or per- 
sons, firm or company offering for sale to the public any patent 
medicine, of any kind whatsoever, shall present to the State 
assayer the formula or manner of making the same, and the State 
assayer shall certify upon every bottle or package that the medi- 
cine contained therein contains nothing injurious to the public 
health; and the State assayer shall also cause to be plainly 
marked upon the side of the bottle, in type not smaller than 
brevier, the amount of alcohol or liquor, of any kind whatsoever, 
contained in the bottle or package, and the person or persons, firm 
or company, shall make oath before a justice of the peace that the 
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formula or manner of making the same is true, and shall deposit 
the aforesaid formula or manner of making the same, with sworn 
statement, with the State assayer.** The penalty for each viola- 
tion of the provisions of this act is a fine of not more than one 
hundred dollars. 

Leprosy is said to be spreading in the Russian Baltic Provinces 
with alarming virulence. Several hundred persons are said to be 
afHicted with it, and the Livonian Diet has just taken measures for 
isolating them at the cost of the State. 

In Massachusetts, says the Boston Surgical and Medical Journal^ 
a physician is not protected by the law in his refusal to betray 
a professional secret, but may be imprisoned if he refuses to do so 
when ordered by the court. The priest is likewise unprotected 
in his preservation of the secrecy of the confessional, but the 
law5''ers have seen to it that protection is assured them in guard- 
ing the secrets of their clients. 

The mortality report for March has been received from 167 
towns in the State. There were 1,288 deaths reported during the 
month. This was 194 more than in February, and 60 more than 
the average number of deaths in March for the five years pre- 
ceding the present. The death rate was 19. i for the large 
towns; for the small towns 18.3, and for the whole state 18.9- 
The deaths from zymotic diseases were 156, being 12.1 per cent 
of the total mortality. The following number of cases of 
infectious diseases were reported by the Health Officers: measles 
1,262; scarlet fever 158; cerebro-spinal fever i; diphtheria and 
croup 131; whooping cough 31; typhoid fever 28. In addition 
to the above, 47 of the 168 town Health Officers in the State report 
that they have not been notified of any contagious diseases. 

REGISTERED PRACTITIONERS IN CONNECTICUT FROM MARCH 

15th TO APRIL 20th, 1896. 

Names. Basb of RegistratioD. Where Registered. 

Bernard H. Hayunga, M.D. Univ. Med. Coll., N. Y., 1895. Greenwich. 

C. A. Holt. M.D. Univ. Med. Coll., N. Y., 1877. Salisbury. 

Albert H. Bnindage, M.D. Univ. Med. Coll., N. Y., 1885. Greenwich. 

Charles E. Hackley, Med. Dept, Univ. of Penn., i860. ** 

John B. Thomes. M.D. Dartmouth Med. Coll., 1895. Thompson. 

Fred. L. Mulville, M.D. BellevueHos. Med. ColL, 1896. Stamford. 

Abraham Kom, M.D. Coll. of Phys. and Surg. N. Y., 1885. Greenwich. 

Wm. Wright Christian, M.D. N. Y. Horn. Med. Coll. andHos. 1895. 

Harvey R. Crouk, M.D. Coll. of Phys. and Surg. Chicago, 1889. " 

Wm. Francis Gordon, M.D. Long Island Coll. Hos., 1896. Danbury. 

Fred. A. Mead, M.D. Albany Med. Coll., 1896. Enfield. 

Andrew McNamara, M.D. Med. Dept. Wooster Univ. O., 1896. Bridgeport. 

Charles Smith, M.D. Long Island Coll. Hos.. 1890. Greenwich. 

W. J. Sheehan. M.D. Med. Dept Yale Univ., 1895. Orange. 

Richard G. Griswold, M.D. BellevueHos. Med. Coll., 1896. Lyme. 
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MEDICAL PROGRESS. 

Dislocation of the Penis. — (London Lancet^ Jan. 12, 1896.) 
Dr. P. C. Valentine reports the case of a patient aged nineteen 
whom a cow had * 'butted** in the genital region seven years be- 
fore. At the time of the injury he experienced no special pain, 
but the penis disappeared leaving only a small opening in the 
skin through which the patient could urinate at will. The penis 
was found in the scrotum, between the testicles. By means of 
an incision through the skin downward from the opening, the 
penis was liberated and found to be partly denuded of integu- 
ment. This was replaced by a rectangular flap, the source of 
which the doctor does not mention. But for a slight necrosis of 
this flap which followed, the operation was very successful. 

W. H. Brown, Surgeon to Leeds General Hospital, writing in 
the Lancet y February 2 2d, mentions a case of calculus forming 
round silk suture used to close a wound in the bladder after 
suprapubic lithotomy. Patient — a man twenty-two years of age — 
was admitted to the hospital suffering from retention of urine. 
Ten months previously an operation had been performed for vesi- 
cal calcidus, the stone being removed by suprapubic operation and 
bladder afterwards closed by a continuous silk suture. Examin- 
ation for the cause of the retention of urine showed a calculus 
impacted in the prostatic portion of the urethra and it was found 
necessary to perform perineal section for its removal. The cal- 
culus was found and removed. On making a transverse section 
of the concretion a piece of silk suture, part of the continuous 
suture, was found forming the center and nucleus, the silk hav- 
ing evidently passed entirely through the mucous membrane of 
the bladder into its cavity. 

Notes on a Series of One Hundred Consecutive Opera- 
tions FOR Appendicitis. — Robert T. Morris, M.D., in the 
American Medico-Surgical Bulletin of recent date, details the 
results of one hundred consecutive operations for appendicitis, 
obtaining a mortality rate of two per cent, and a post-operative 
rate of hernia of zero. All of the acute abscess cases, thirty-four, 
were operated upon immediately. Deaths occurring were the 
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result of suppurative nephritis and septic peritonitis. Several of 
the cases which recovered were nearly moribund with septicaemia 
and peritonitis. The appendices were removed in all but five 
cases. Several of the patients with gangrenous appendices had 
faecal fistulas after operation, all but one of which closed spon- 
taneously. Phlebitis of left saphenous vein occurred in three 
cases. In operating, Dr. Morris makes the smallest possible 
incision, cleansing abscess cavity with peroxide of hydrogen 
and saline solution, drains with small capillary wick, and sutures 
each layer of abdominal wall separately and accurately. Upon 
this last point he insists as he thinks it was due to this that 
no post-operative hernia occurred. Thirty-eight cases of acute 
and chronic appendicitis without abscess formation were ope- 
rated upon though an inch and a half incision even though some 
had extensive adhesions. In one case the appendix contained two 
concretions which were pushed out into the caecum and the 
appendix, evidently sound, was left undisturbed. Dr. Morris 
lays down the following rule : Make a correct diagnosis and 
then operate, no matter at what stage the case may be in at the 
time. 

Iodine in the Thyroid Gland. — From a recent article in 
the Dietetic and Hygenic Gazette, Dr. E. Bauman, the eminent 
physiologist of Frieburg, has discovered that an iodine com- 
pound, which he calls Thyrodine, exists in the th5rroid gland. In 
view of this discovery, not a few well-known facts appear in a 
new light. In the first place it is now intelligible why the treat- 
ment of goitre by the thyroid-gland therapy affords relief. We 
obtain, however, a deeper insight into the relation and can give a 
simple explanation of the fact upon which all observers agree, 
that the action of the thyroid gland is exceedingly rapid, com- 
mencing much sooner than the external application of iodine, 
simply from the formation of those substances which are pro- 
duced in the normal thyroid gland, and which by thyroid gland 
therapy are given to the system already formed. The effi- 
ciency of the external treatment with iodine is evidently not re- 
ferred to an action of free iodine, or an iodine salt, but to the 
formation of that specific iodine compound which Bauman has 
isolated, as far as possible, in thyrodine, the process appearing to 
be quite similar to the assimilation of iron, the action of which 
upon the organism first takes place when it is transferred into 
that organic iron combination of which haemoglobin consists. 
Moreover, a goitre preserved for four years in alcohol was 
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analyzed by Bauinann,and the presence of iodine distinctly proven. 
But the amount of iodine was essentially less than in the normal 
gland. This last observation is obviously suggestive of the fact 
that in goitre we have a deficiency of this iodine compound th3rro- 
dine. Additional experiments that are now being made may 
throw more light upon this point. 

The Limitations of Pupil Nurses' Duties iw Caring for 
Male Patients. — Mrs. L. W. Quintard, Directress of Nurses in 
St. Luke's Hospital, New York, and who formerly held the same 
position in the New Haven Hospital, discusses the above ques- 
tion in an able article which appears in the March number of 
the Trained Nurse. Mrs. Quintard states that in all the large 
hospitals in this country there are orderlies who do the work 
which would be unpleasant for the nurse. In simple cases the 
limit is easily established where the nurses' duties end, but in 
severe and complicated cases the point is not so easily fixed. 
What the orderly may regard as social cleanliness will not 
answer the requirements of surgical cleanliness. So, in severe 
cases, an orderly of questionable ability should be superseded 
by the nurse. The nurse may not be required to pass the 
male catheter in hospital work, but the exigency may arise 
in her private work and should be provided for. **In caring 
for the very sick we must, as far as possible, forget both sex 
and self. In their weakness men appeal to us as little 
children, and the motherliness inherent in every true woman's 
nature responds to their cry for help." 



BOOK NOTICES. 

Twentieth Century Practice, An International Encyclopedia 
of Modem Medical Science, by leading authorities in Europe 
and America. Edited by Thomas L. Stedman, M. D. In twenty 
volumes. William Wood & Co. 

Volume VI. — on Diseases of the Respiratory Organs — of this 
important work has recently come into our hands. It contains : 
Diseases of the Nose, by Prosser James, M.D., of London; Dis- 
eases of the Accessory Sinuses of the Nose, by Jonathan Wright, 
M.D., of Brooklyn; Diseases of the Naso-Pharynx and Pharynx, 
by E. J. Moure, M.D., Bordeaux; Diseases of the Ear, by Albert 
H. Buck, M.D., of New York; Diseases of the Tonsils, by E. J. 
Moure, M.D., Bordeaux; Diseases of the Larynx, by Francke 
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A. Bosworth, M.D., New York; Diseases of the Trachea and 
Bronchial Tubes, by Sir Thomas Grainger Stewart, M.D., and 
George Alexander Gibson, M.D., Edinburg; Diseases of the 
Lungs, by Winslow Anderson, M.D., San Francisco. 

These treatises follow the high standard already set by the 
preceding numbers of this admirable work, and will therefore fully 
meet the expectations of the subscribers. Under diseases of the 
nose, rhinitis, rhinoscopy, epistaxis, tumors, anosmia, foreign bodies 
and nasal sjrphilis are the principal diseases treated. Diseases 
of the accessory nasal passages are in their order of frequency 
maxillary, ethmoidal, frontal, spenoidal. In the first the pref- 
erable site for opening the antrum seems to be in the canine 
fossa just above the alveolar border, and in all cases the use of 
the probe, curette and syringe is the best and surest treatment. 
Catarrh, fibrous polypi, syphilis, abscesses, tumors and malfor- 
mations are discussed under diseases of the pharynx. In the 
diseases of the ear Dr. Buck recommends nitrate of silver as pre- 
eminently the first of all aural remedies with chromic and nitric 
acids and peroxide of hydrogen as the remedies of secondary 
value. The many and various diseases of the lamyx are con- 
cisely dealt with by the author of this section of the work ; the 
principles of the laryngoscope are clearly shown, and the various 
instruments with methods of operation are accurately described. 
Diseases of the trachea and bronchial tubes are thoroughly 
treated with a particularly large chapter devoted to asthma. Of 
all internal remedies for the latter, potassium iodide has proved 
to be the most serviceable. Diseases of the lungs excluding 
croupous pneumonia and tuberculosis, is the last subject consid- 
ered and is like the rest of the volume — clear, brief and to the point. 

Urinary Surgery, An Epitome of Modem Surgical Pro- 
gress. By E. Henry Fenwick, F.R.C.S. Eng. John Wright & 
Co., Publishers, Bristol, England. 

This book follows the excellent plan of publishing simply an 
epitome of the most recent literature upon the department of 
surgery it treats upon. This includes complete statistics of all 
operations upon the urinary organs. These statistics show with 
reference to stone in the bladder that the operation of litholo- 
paxy in children is by far the most successful operation, and only 
in cases of large stones is supra-pubic cystotomy found to be 
necessary; in middle life ordinary cases also follow litholopaxy 
with best revSults, and only in capes of foreign bodies— glass, 
pins, pencils or large stones — ^is the knife either by the perineal 
or supra-pubic route demanded ; in old age the more radical cut- 
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ting method is to be preferred usually. Technique of modem 
operations is thoroughly discussed and the use of the cystoscope 
earnestly recommended to supercede digital exploration as a 
means of diagnosis. In diseases of the urethra cocaine is not 
recommended on account of the frequent fatal character of the 
sensory irritations, producing convulsions and death. 

Text Book of General Pathology and Pathological Anatomy. By 
Richard Thoma, Professor of General Pathology and Pathologi- 
cal Anatomy in the University of Dorpat. Translated by Alex- 
ander Bruce, M.A., M.D., etc., Lecturer on Pathology, Sur- 
geons' Hall, Edinburgh, etc. London: Adam and Charles 
Black. 1896. 

This work, which was published two years ago in Germany, is 
now obtainable in England by means of Dr. Brace's excellent 
translation. It is the result of the author's study for more than 
twenty years upon the branches treated. And added to the 
usual description of pathological conditions and their causes 
there are the results of the author's own investigations. Thus 
the mechanical conditions which govern pathological processes 
are much more fully described than is usually the case and the 
disturbances in the circulation of the blood is minutely entered 
into. Under Infections not only are the bacteria of various kinds 
described but also the yeast fungi, the protozoa, etc., briefly. 
Malformations are more fully entered into than is usually the 
case. The whole work is well illustrated and includes 620 pages. 
It is pronounced by Dr. White, Professor of Pathology in the 
Yale Medical School, as one of the best works on General Path- 
ology which he has seen. 

Voice Building and Tone Placing. By H. Holbrook Curtis, 
Ph.B., M.D. New York: D. Appleton & Co. 

We cannot say too much in praise of this little work. It is 
clear, concise and thoroughly scientific in all its details. The 
work is the result of the author's experience as a specialist to 
most of our leading artists, and its pages contain points valuable 
on account of this. The action of the extrinsic and intrinsic 
muscles of the larynx in the production of the voice are elabo- 
rately shown, some of the theories being propounded for the first 
time. In respiration the author recommends for singers what is 
known as the inferior intercostal with a high fixed chest and 
retracted abdomen, the mode employed generally by the best 
singers. The difficult subject of tones and overtones is ren- 
dered clear and comprehensible by profuse diagrams. The 
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chapter on Voice Building is extensive and contains many exer- 
cises designated to build the voice or relieve strained vocal 
apparatus. 

GenitO'Urinary Diseases, By Ogilvie Will, M.D., CM., 
T.R.S.E. Published by the Scientific Press, London, England. 

This book is a compilation of the author's lectures on this 
subject, delivered in the Aberdeen Royal Infirmary. It is plain 
and practical throughout, but there are no new methods of diag- 
nosis or treatment. The lecture on Gleet is especially good. 
Otherwise the book is no better than hundreds of others written 
on the same subject. It is small, neatly gotten up and well 
illustrated. 

Manual of Jurisprudence and Toxicology. By Henry C. Chap- 
man, M.D. Philadelphia: W. B. Saunders, Publisher. 

The second edition of this work thoroughly revised is at hand. 
The work contains material interesting to every practitioner and 
is intended as a general guide for such. The department of 
Toxicology is abreast of the latest scientific developments. 

BOOKS, ETC., RECEIVED. 

Twentieth Century Practice, An international encyclopedia of 
modem medical science. By leading authorities of Europe and Amer- 
ica. Edited by Thomas L. Stedman, M.D., New York City. In 
twenty volumes. Volume V. "Diseases of the Skin." New York: 
William Wood & Company. 1896. 

Manual of Gynecology. By Henry T. Byford, M.D., Professor of 
Gynecology in the College of Physicians and Surgeons, Chicago, 111., 
etc., etc. Illustrated. Philadelphia; P. Blakiston, Son & Company, 
Publishers. 1895. 
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1869. Dr. John Morgan, a specialist in diseases of the eye, 
is located at 39 Huntington avenue, Boston, Mass. 

1880. Dr. J. W. Seaver had a very interesting article on 
**The Greater Need To-day in Physical Culture," in the March 
issue of Werner's Magazine. 

1887. Dr. J. H. Townsend has removed to 39 College Street, 
New Haven, Conn. 

1894. Herman B. Arnold, M.D., of the New Haven Turn 
Verein, gave a gymnastic exhibition of his classes at the Hyperion 
Theatre, April 14th. 
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1895. Dr. H. B. Rising has removed from Whitingham, Vt, 
to South Glastonbury, Conn. 

1896. H. F. Smith has received the appointment of Assist- 
ant House Physician of the Hartford Hospital, his services be- 
ginning July I St. 

1896. T. L. Ellis and J. A. Cooke have received appoint- 
ments to the staff of the Lying-in- Hospital, New York City, their 
services to begin on July ist and September ist, respectively. 

1896. S. H. Wadhams and M, H. R. Gill have been ap- 
pointed to the house staff of the Backus Memorial Hospital, 
Norwich, Conn. Their terms of service will begin on July ist 
and November ist, 1896, respectively. 

1897. A. E. Loveland has received the degree of Master of 
Arts from the trustees of Wesleyan University, as the result of 
examinations recently taken in completion of a course for such a 
degree. 

1897. R. S. Graves substituted recently for two weeks at 
the Presbyterian Hospital, New York City. 

1898. E. F. Hamlin went South with the Law School base- 
ball team as pitcher during the Easter recess. He has also been 
taken to the Freshman training table this spring term. 

1898. H. G. Watson will teach gymnastics and have charge 
of the athletics at the Silver Lake Summer School, N. Y., dur- 
ing the coming summer. 

1898. Raymond Delmas has a French poem in the April 
number of the Canadian Review. 

1898. Arshag Der Margosian, a native Armenian, has fur- 
nished some of the papers with articles upon the recent invasion 
of Armenia by the Turks. 

Chas. J. Bartlett, M.D., Assistant in Pathology, has been 
panted a leave of absence by the Faculty in order to pursue a 
course of study in Pathology and Bacteriology at the Boston 
City Hospital. 

Colonel Geo. E. Waring, Jr. , C. E., Commissioner of the Street 
Cleaning Department of New York City, has been selected to 
deliver the address in Medicine before the Yale Medical School 
at the Commencement exercises in June. Col. Waring is widely 
known as an author and constructor in the field of sanitary 
science, and his work on Sewerage and Land Drainage is an 
authority upon that subject. The Waring System of Sewerage 
is used in many of the large cities of this country, and it was 
under his reconstructive plans after the depopulation of the city 
of Memphis by the yellow fever in 1878, that this city, previously 
excessively unhealthy, was made the healthy city that it is to-day. 
His connection, with the New York City commission has made 
him still more widely known to both medical men and the world 
at large. 
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ETIOLOGY AND PATHOLOGY OF CANCER.* 
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Clinical Instructor in Medicine, Medical Department, Yale University, 

New Haven, Conn. 



The subject assigfned me by the question coTnmittee is cancer 
of the head and neck. This involves a discussion of the etiol- 
og-y, pathology, diagfnosis, prognosis, clinical history and medi- 
cal and surgical treatment of cutaneous cancer, superficial and 
deep, of cancer of the lips, tongue and larynx and of cancers of 
the brain with a discussion of cerebral surgery. This is a large 
subject, rather larger than I should care to cover in one paper 
and I have therefore decided to limit myself to the question of 
the etiology and pathology of cancer. 

I cannot hope to state anything new or original and can only 
try to ] ut before those of you who have not had the leisure to 
look the matter up how pathologists are at present regarding 
the etiology of cancer. 

Five chief theories have been advanced to explain the etiol- 
ogy of cancer and may be enumerated as follows: First, Cohn- 
heim's theory of the origin of tumors in inclusions of embryonic 
tissue; second, a specific bacterium as a cause of cancer; third, 
protozoa as a cause of cancer; fourth, yeasts; fifth, a vegetative 
cell. While Cohnheim's theory explains some points in the 
origin and development of tumors it leaves many things in 

*Rcad at the meeting of the New Haven County Medical Association, 
April 1 6th, 1896. 
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malignant tumors unexplained, such as metastasis, and the fact 
that cancer usually occurs past the middle age instead of occur- 
ring in the early years when embryonic tissue is most active. 

When bacteriology was a new study the bacterial aspect of 
cancer was investigated with the result of isolating a consider- 
able number of bacteria from cancers. The suppurative cocci of 
various kinds were present whenever there was any ulceration or 
suppuration in progress and besides these Scheuerlein found a 
bacillus present with considerable constancy. This bacillus was 
at first thought to be a specific cancer bacillus, but later re- 
searches show that it produces nothing of the nature of a carci- 
noma when inoculated into animals and that it is found occa- 
sionally in normal skin. It seems to be identical or at any rate 
very much like the potato bacillus. 

The theory that has occupied the most attention for the past 
few years is that cancer is caused by protozoa. For many years 
it has been known that cancer cells contain bodies which have 
been called cancer bodies. These are bodies of various shapes, 
sizes and staining peculiarities, found in the epithelial cells of 
cancer. Virchow was the first to discover cancer bodies and 
described them as cavities in the cancer cells of various sizes 
surrounded by hard, almost cartilaginous walls, often possessing 
a double contour. Some of these cavities divided spontaneously, 
some contained merely a homogeneous and hyaline mass, in 
others nuclei and entire ce'ls were found, whilst others again 
contained nuclear-like bodies and fatty particles. Virchow 
attributed these appearances to endogenous cell formation. 

Ruffer* has recently described the appearances of cancer 
bodies, which he regards as sporozoa, somewhat as follows: 

** Spherical bodies with a small nucleus and a distinct capsule. 
The nucleus may be round or oval or irregular in shape. It is 
generally in the center of the parasite but may be pushed to one 
side. It stains differently from the nucleus of the invaded cell 
and resembles the nucleolus of the cell. With the Biondi stain 
the nucleus of the parasite stains with fuchsine but may assume 
a deep blue color. The nucleus may be surrounded by a clear 
space. The border of the parasite may be more highly stained 
and fine lines may radiate from the periphery to the center. 
The capsule of the parasite has a double contour. Usually 
there is only one parasite in the cell but there may be as many 
as fifteen." 

'^ Journal of Pathology and Bacteriology, Vol. I., p. 205. 
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While the sporozoa theory is offered to explain the 
appearance of certain kinds of cancer bodies, many of the 
appearances may be explained by cell invagination, the presence 
of red and white blood cells in cancer cells, asymmetrical 
mitosis, endogenous cell formation, nuclear fragmentation, cell 
degeneration and vacuolation, hyperchromatosis of the nucleus 
and artefacts. 

Cell invagination is merely the pushing of one cell into 
another so that on section we get the appearance of one cell en-, 
closed within another. The enclosed cell takes the same stain as 
the other cancer cells. This condition Ruffer regards as the par- 
asitic body described by Wickham and Barrier in Paget's disease 
of the nipple. Red and white corpuscles may be found in cancer 
cells and be mistaken for cancer bodies. Perhaps too little 
account has hitherto been taken of the kinds of blood cells that 
may be present, such as nucleated red blood cells and the trans- 
parent white blood cells with their faintly staining nuclei. 
Writers have attempted to overthrow this parasitic theory by 
explaining the appearances by what is called asymmetrical 
mitosis. This process was described by Hansemann and is said 
to occur in cancer cells. It consists in the chromatic fibrils sepa- 
rating into one nucleus while the achromatic fibrils go to the 
other nucleus, resulting in a division of the original nucleus into 
two nuclei, one of which takes nuclear dyes and the other of 
which does not. How the product of such a process, if it occurs, 
can be distinguished from the bodies described by Ruffer I do 
not know. 

Arnold has described a process in normal marrow which he 
calls endogenous cell formation, that is, one cell is supposed to 
be generated inside of another cell. This process has been 
denied by Ruffer and others but was held by Virchow. Whether 
this process occurs or not there seems to be considerable evidence 
of multiplication of these cancer bodies in the cell. We occa- 
sionally find groups of round bodies Ijdng in apposition to one 
another, looking much as if segmentation were occurring, and in 
some cases we see what appears to be a cyst filled with round 
bodies, resembling spore formation in the protozoa. The ques- 
tion at issue seems to be whether the multiplication of bodies in 
cancer cells more closely resembles cell proliferation or spore for- 
mation by some sort of a parasite. The evidence I think tends 
to support the idea that the process more nearly resembles spore 
formation in a parasite than cell proliferation. The possible 
degenerations in cells which might occasion the appearance of 
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cancer bodies are masses of fat as a result of fatty degeneration 
or colloid material as a result of colloid degeneration. The 
bodies are not stained by osmic acid and do not present the 
appearances of the cells seen in colloid cancer. These two de- 
generative products therefore would be eliminated as a possible 
source of error. Welch attributes some of the appearances to 
keratin and keratohydlin or eleidin, and does not regard them 
as parasitic. 

Some of the cancer bodies have been explained as hyperchro- 
matosis of the cell nucleus. The nucleus in this condition 
contains an unusual number of chromatin bodies. This increase 
in chromatin in the nucleus Klebs explains by his fertilization 
theor)'. He regards the leucocytes as fertilizing the epithelial 
cells. The epithelial cells devour the leucocytes and take the 
chromatin into their own nuclei. This appearance of hyper- 
chromatosis may be distinguished from parasites by the irregu- 
larity in the size and shape of the granules. Lastly, artificial 
appearances may be produced by certain methods of preparing 
the tissues for examination. Thus Ohlmacher has shown that a 
combination of safranin with either iodine or picric acid produces 
a precipitate in the tissues which may be mistaken for parasites, 
and regards certain bodies described by Podwyssozki and Saw- 
tschenko as such a precipitate. Admitting then the presence of 
cancer bodies and that many of the appearances are explained by 
the above conditions, there yet remains a residue of cases which 
cannot be satisfactorily explained. Some such bodies Ruffer 
describes. Are these bodies which are un explainable by other 
conditions parasites? There is only one classification of organ- 
isms to which we can assign them and that is the sporozoa. If 
we admit then that they are parasitic organisms it is impossible 
in the present state of our knowledge to go a step farther and say 
that they produce disease. They may be merely scavengers or 
harmless inhabitants of the tumor, just as Scheuerlein's bacillus 
often is, and have no etiological relation to the pathological pro- 
cess. To prove that they cause the disease they must be culti- 
vated outside of the body, and the inoculation of a pure culture 
must produce the same disease. This it is needless to say has 
not yet been done. 

Since the sporozoa theory has been held as a cause of cancer 
we have a right to ask how cancer compares with other diseases 
which are caused by nearly related organisms, such as the coc- 
cidial disease in rabbits and malaria in man. The history of the 
pathology of cancer differs from most other diseases in that we 
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have had no analogy in other diseases to lead us. Take malaria, 
the disease with which we are most familiar, which is caused by 
an organism quite similar to the supposed sporozoa of cancer, 
and see how different are the results of infection. Malaria is 
largely a blood disease, does not produce any tumors and is 
readily inoculable. There are no bacteria which produce a pro- 
duct like an epithelial tumor. Most bacteria produce what 
have been called infectious granulomata, that is, masses of lym- 
phoid tissue but nothing in the nature of an epithelial tumor. 
Possibly the ray fungus of actinomycosis may produce tumors 
which are sometimes mistaken for sarcomata, but this is the 
nearest approach to a tumor caused by an organism. Even the 
coccidia disease in rabbits which is offered by enthusiasts as a 
stepping stone to a knowledge of carcinoma, when it occurs in 
man produces quite a different pathological product from cancer. 
We see, therefore, that cancer differs from most of the infectious 
diseases caused by organisms resembling the so-called sporozoa. 

Much stress has been laid on the infectiousness of cancer and 
if due to a parasite it ought to show some of the characteristics 
of infectiousness. We ordinarily define an infectious disease as 
one caused by a living organism. Can we so define cancer? It 
certainly does not posssess such infectiousness as Villemin 
showed to be inherent in tubercular sputum before the tubercle 
bacillus was discovered, nor such as was proved to exist in the 
diphtheritic membrane before the bacillus diphtheriae was dis- 
covered. There are no such indications of infectiousness in can- 
cer. We are only able to find the history of a few cases of suc- 
cessful inoculation of carcinomatous issue from one animal to 
another of the same species and even this in a very small per- 
centage of the attempts. We have also a few striking instances 
of what appears to be a locality infected by cancer, cancer 
houses as they are called, where many inmates have suffered from 
the disease. 

A considerable number of cases of cancer developing in the 
husband following that in the wife or the reverse, are reported. 
The disease is reported as occurring in a considerable number of 
physicians after attending cases of cancer. If it is contagious it 
is very mildly so. However, one should not attach too great 
weight to the question of the inoculability or contagiousness of 
cancer in determining its infectiousness. Most of the infectious 
diseases certainly are either inoculable or contagious or both, but 
there may be infectious diseases which are neither. This may 
be due to the fact that the test of inoculability is made on ani- 
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mals which may never have the disease naturally and have an 
immunity from it. Its contagiousness may not be evident be- 
cause the contagion may be located in some tissue of the body 
where it may have no opportunity of coming in contact with any 
person. Then there is a certain class of parasites that requires 
an intermediate stage of development outside of the body before 
they can enter the body and become parasitic. Besides this the 
element of predisposition may be especially important in cancer 
requiring the presence of some irritant or embryonic islet of tis- 
sue to furnish the proper soil for the parasite. 

The question of metastasis and autoinoculation seem to me 
quite as important as contagiousness, as a ground for determining 
the infectious character of disease, and these two conditions it 
seems to me strongly indicate the infectiousness of cancer. Why 
should tumors of a like nature with the primary one spring up in 
other parts of the body, unless infectious matter is carried to 
them? Cases of autoinoculation of cancer are not unusual and 
seem to indicate its infectiousness. Thus in cancer of the cervix 
uteri, an infection of the opposite wall of the vagina often takes 
place, and sometimes a cancer develops on the upper Up following 
the development of one on the lower lip. We have, therefore, 
in cancer a disease which is with difficulty inoculable and yet in 
the same person presents characteristics of infectiousness in meta- 
stasis and autoinfection. This brings us to another theory about 
the etiology of cancer. It has been said that the cancer cells 
themselves are infective and take on a vegetative character, trav- 
eling to other parts of the body, attaching themselves in various 
localities and setting up foci of infection. This vegetative kind 
of epithelial cells if they exist are certainly something very 
unusual. The cells of the liver, kidney and other viscera, remain 
in their place and do their work and we know of no condition, 
normal or pathological, unless it be cancer, where they become 
vegetative and are transported to other parts of the body pro- 
ducing tumors of liver and kidney tissue, etc., in strange local- 
ities. We are then left in the dark as to the impetus that causes 
the cell to take on this vegetative character. The question of 
metastasis it seems to me would be better explained by the exist- 
ence of a parasite than by a vegetative cell. The strong point 
of this theory is that it explains why the epithelium of the 
metastatic tumor is of the same type as that of the primary 
tumor. 

One of the boldest conceptions of the nature of cancer is that 
of Adamkiewiez who declares that what we regard as epithelial 
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cells are really parasites and that what has been regarded as 
round cell infiltration around the growth is the spore of the para- 
site working its way into the tissues. 

In one or two cases the cultivation of a yeast from cancer by 
certain investigators, has turned attention in this direction. 
This offers a somewhat more substantial ground for work than 
the sporozoa theory since we do not have to depend on mere 
microscopic appearances but cultivate as well. The only para- 
sitic disease in man caused by a yeast is thrush and this of course 
presents no likeness to cancer. 

The part that the glands take in the pathology of cancer is 
not well recognized. Some trace the source of cutaneous can- 
cer to the sebaceous glands, some to the sweat glands, and some 
to the rete mucosum of the epidermis. The cancers springing 
from the epithelium of the sweat glands by some are supposed 
to be less malignant than those arising elsewhere and this is said 
to explain the lack of malignancy in rodent ulcer. How far the 
function of the glands is altered in cancer we cannot say exactly, 
though in general the vital force which normally goes into 
secretion goes rather to growth. Thus in cancer of the stomach 
with the increased proliferation of epithelium we have a de- 
creased secretion of hydrochloric acid ; also in epithelioma of the 
skin of the face we have the characteristic pearly pimples sur- 
rounding the cancerous area, which are sebaceous follicles dis- 
tended not with the normal secretion but with masses of epi- 
thelial cells, showing the increased proliferation with decreased 
secretion. What part does the blood take in carcinoma? If 
cancer were primarily a constitutional disease we might expect 
blood changes preceding the development of the tumor. We 
find blood changes in carcinoma but no observations have been 
made so far as I know to determine whether these changes pre- 
cede the development of the tumor or not, although it is some- 
times said that the cachexia precedes the development of the 
tumor. The blood change in cancer is a chlorotic ansemia, that 
is, the haemoglobin is diminished proportionately greater than the 
corpuscles. There are also nucleated red blood corpuscles and 
occasionally there is a slight increase in the number of the white 
blood cells. The part that the blood elements take in the local 
process is considerable. The borders of carcinomatous nodules 
are usually infiltrated witli small round cells, and occasionally 
polynuclear leucocytes are found in the carcinomatous tissue. 
Some investigators would have us believe that phagocytosis goes 
on to a certain extent and picture phagocytes in the protoplasm 
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of epithelial cells apparently devouring what is supposed to be 
the remains of a cancer sporozoa. 

How far the blood is protective to the body and destructive to 
the cancerous process we cannot tell, at any rate the paths 
chosen for the spread of the disease seem to be the lymphatics 
rather than the blood. 

The cancerous cachexia is sometimes attributed to the pres- 
ence in the blood of some toxine manufactured by the so-called 
sporozoa. We can readily understand how either bacterial pro- 
ducts or products of abnormal metamorphosis may be absorbed 
into the circulation and cause anaemia, especially if there is any 
suppuration or ulceration going on in the carcinomatous tissue, 
but it seems doubtful if there is any specific cancer toxine such 
as there is in tetanus or diphtheria or other bacterial diseases. 
It is true that in one case a poisonous body has been isolated 
from the urine of a patient with cancer of the uterus and moreover 
the glycerine extract of cancers seems to have an emaciating 
effect on white rats; but these facts are not a sufficient ground to 
assume a general specific toxaemia in cancer resulting from the 
growth of some undiscovered parasite. 



THREE CASES OF TUMOR OF BRAIN. 



S. p. GOODHART, M.D. 



Modern advancement in brain surgery, due largely to more 
exact localization of functional nerve centers, has made early rec- 
ognition of brain lesions most desirable. 

Not infrequently is topical diagnosis impossible or more than 
of probable correctness ; nor, in very many cases, is it possible to 
exactly locate the seat of affection. Although text books may be 
consulted for general symptomatology, reference to a few of the 
important signs may not be amiss before describing three 
interesting cases observed by the writer at the clinics of 
Oppenheim, of Berlin, and Nothnagel of Vienna. 

Symptoms of brain tumor have been considered under two 
general groups, local and diffuse ; the former, such as result from 
direct influence of the growth upon the immediately surrounding 
tissue; the latter, those symptoms produced by the neoplasm 
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independent of its position within the cranium. Differentiation 
is at times difficult, diffuse symptoms through distant or secon- 
dary influence exerting apparent local action, e, g.^ internal 
hydrocephalus secondary to cerebral growth may cause pressure 
upon nerve roots at base of the skull. In this way tumors of the 
cerebellum and corpora quadrigemina exert a seemingly local 
direct pressure upon the abducens, olfactorius, less often oculo- 
motorius, nerves, causing attendant symptoms. Although **gen- 
eral" symptoms are among the first observed, exceptionally diag- 
nosis is warranted though no diffuse symptoms be present (case 
cited below). As general or diffuse symptoms of central growth, 
more or less independent of its character and localization, may be 
mentioned headache, vomiting, optic neuritis or atrophy, psy- 
chical disturbance, dizziness, general convulsions, bradylalia, 
tendency to constipation, respiratory and pulse changes. 

Headache, one of the most marked and very frequently 
earliest symptoms, may be periodic, local or diffuse, more often 
constant, intense and uninfluenced by ordinary treatment. Its 
location may be quite independent of the seat of growth, often 
being most remote from the affected center. Continuous pain in 
occiput, however, speaks strongly for affection of posterior fossa ; 
cortical tumors usually correspond to seat of localized pain. 
Light percussion eliciting topical pain is a much more certain 
guide, especially in growths of meninges, periosteum and cortex. 

Vomiting, especially marked in medulla and cerebellar 
affections (then of local symptoms also), has usually characters of 
cerebral form, being sudden, not preceded by nausea, is irrespect- 
ive of taking food and often attended with dizzy feeling. 

That headache not of characteristic nature may be an early, 
or even the only symptom at first, is illustrated by a case shown 
by Prof. Mendel recently at his clinic in Berlin. That author- 
ity had diagnosed headache of hysterical nature, in young man of 
twenty-two, first seen nearly four years previously. The head- 
ache persisted in spite of treatment and within last year became 
most intense and associated with periodic attacks of vomiting; 
objective signs; choked discs, bilateral hemianopsia, homonyma 
dextra; right hemi paresis, diminished sensation of smell and 
taste left side ; mental depression. Hence symptoms developed 
indicating tumor at base of brain. 

Opticus affection ; neuritis or atrophy is among most import- 
ant signs. Like most of the other conditions it may occur in 
diverse cerebral affections, as internal hydrocephalus, abcess, 
meningitis, or after acute infectious disease and in chlorosis. 
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Primary atrophy of both optici may occur in tabes dorsalis and pro- 
gressive paralysis. Fractures and local disease usually affect 
one side only. In multiple sclerosis complete atrophy is rare and 
the optic signs are changeable in the same case. Encephalitis 
and encephalopathia satumina may cause symptoms very similar 
to tumor. Oppenheim, Nothnagel and others regard intra-cranial 
pressure as cause of neuritis optica. Other authorities, among 
them Gowers, entertain other views. 

Psychical disturbance, mental depression, dullness or weak- 
ness, may occur early. More pronounced forms of mental de- 
rangement are rare. A tendency to childish drollery has been 
often observed when frontal lobes are involved. Unconsciousness 
may follow sudden increase of intracranial pressure due to 
hemorrhage or filling of vessels of a vascular growth. 

Local symptoms of brain tumor, depending upon seat of 
growth, may naturally be very varied and will not permit of dis- 
cussion here. A knowledge of the anatomy of the nervous sys- 
tem will generally enable interpretation of clinical symptoms. 
Localization of centers and paths whose lesion cause the various 
forms of aphasia has added an important aid to topical diagnosis 
in recent times. Prof. Oppenheim has on several occasions 
been enabled to more definitely locate lesion by careful analysis 
of the aphasia. That distant or remote effect may give rise to 
error is evident and as in a case cited, the most expert may be 
misled. 

The following case came under my observation at Prof. 
Oppenheim's clinic in Berlin: 

Patient, man of twenty-seven, with good family history. 
Trauma, syphilis and potus negative. In good health till Octo- 
ber, 1890. Sudden stiffness in right arm one day while engaged 
in light work ; forcible turning of head and eyes toward right 
side ; then convulsive movements in muscles of right half of face ; 
tingling sensations in thumb and index finger of right hand; fol- 
lowed by convulsive movements of all muscles of arm; then 
unconsciousness. Companion described further involvement of 
right leg and then opposite side of body in clonic contraction. 
Attack lasted about two minutes and consciousness returned. 
Prom this time such seizures repeated at various intervals, the 
parts each time involved in the order named. Few months later 
difficulty in articulation and then confusion and misplacement of 
words at beginning of, and for some time after, an attack, severe 
exhaustion following. Muscles of the face, especially oral 
region, became permanently weaker in function on right side. 
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Then progressive paresis of small muscles of right hand and 
diminished sensation in the affected extremity. The periodic 
seizures became less frequent, sometimes consisting in slight 
convulsive movements in a single group; attacks occasionally 
aborted by forcible turning of head toward left side. 

Examination revealed following : Internal organs apparently 
normal. Interossei, lumbricales and small muscles of thumb of 
right hand much weaker than left; only very slight atrophy. 
Sensation in all its qualities diminished in affected parts, sur- 
faces of index finger and thumb especially affected. Muscles of 
face innervated by seventh nerve on right side paretic. No 
marked change in electrical reaction. No disturbance in trige- 
minus region. Tendon reflexes right arm, especially supinator 
longus exaggerated. Slight bradylalia. Careful examination 
of nervous system revealed nothing further pathological. 

Prof. Oppenheim regarded the case as representing a typical 
course of cerebral tumor, of small size, having its seat in the 
cortical or perhaps subcortical region of the motor area. Sud- 
den onset with epileptic seizures; order of muscles involved 
was each time the same, their nervous centers in the motor area 
bearing a definite anatomical relation to each other; finally pro- 
gressive paresis, in the parts formerly involved in periodic spasm 
beginning in the members first involved. Reference to any dia- 
gram of cerebral centers will indicate the anatomical relations. 
The cerebral center for turning of the head and eyes to the 
opposite side, located in the first and second frontal convolutions 
in the monkey, is quite generally accepted now as having the 
same position in the human cerebrum. The growth to excite 
initial symptoms of irritation need not be in contact with the 
centers, but to cause permanent paralysis, the center itself must 
be invaded or disturbed. Slowly developing paralysis is a cardi- 
nal point in diagnosis. The beginning monoplegia f acio-brachialis 
and course makes topical diagnosis certain. Sensory disturb- 
ance in the affected motor parts are frequent accompaniments of 
cortical lesion. The centers for sensation have not been posi- 
tively ascertained. Prof. Oppenheim, who has just completed a 
treatise on cerebral tumors, believes that the motor area of the 
brain is likewise partly a sensory center but that the appreciation 
of sensation is not confined 10 this area but probably includes a 
much larger portion of the parietal lobe. 

Although **diffuse" symptoms failed in this case, experience 
has taught that just in the area of the cerebrum where centers 
of motor control are located and space of so much importance, a 



3i6 YALE MEDICAL JOURNAL. 

small tumor may exist ^Wng rise to marked local symptoms and 
none of g^eneral pressure. Epileptic seizures occurring in ad- 
vanced years are usually symptomatic and dementia paralytica, 
nephritis, lues, arterio-sclerosis, tumor, etc., are to be considered. 

Immediate operation was advised. 

The following two cases came under observation of the writer 
at Prof. Nothnagel's wards in Vienna: 

Patient twenty years of age; shoemaker; one brother died of 
encephalitis at age of one year. Potus and lues negative. No 
neuroses in family. No etiology. Present trouble began in 
August, 1 893. While walking in street patient felt sudden numb- 
ness in middle finger of right hand, extending in few moments 
over entire right arm and side of face. Efforts to speak brought 
only unintelligible syllables forth. Patient says he could not 
express the words he wished. Intellect clear. Numbness 
seemed to concentrate itself as a sharp boring pain in frontal 
region of head. No dizziness, vomiting or impairment of motor 
function; an attack with purely sensory and aphasic symptoms. 
These seizures, essentially the same in character, appeared at 
various intervals and of from one to five minutes' duration. 
Some mental depression and failure of memory, especially for 
recent events, gradually developed. In January, '94, some 
weeks' freedom from seizures following severe attack of influ- 
enza. Fright is said to have caused reappearance of symptom- 
complex and also constant severe pain in left frontal region and 
at times in occiput. Sleeplessness and general "nervous" con- 
dition uninfluenced by drugs and in March, 1895, ** double seeing" 
followed ; also constipation for eight days. Then periodic sharp 
pricking sensations in right arm and leg and difiiculty in 
swallowing ; paresis of right extremities. Patient was examined 
in Prof. Nothnagel's ward last June. Gentle percussion of 
head caused increase of pain not especially localized. Paresis of 
right external rectus muscle and muscles of face supplied by 
seventh nerve of right side ; muscles of right arm and leg paretic. 
Some ataxia. Sensation in all its qualities diminished in affected 
members ; deep muscle sense especially involved. Marked nys- 
tagmus. Neuritis optica both sides. Diplopia corresponding to 
pathological condition of right abducens. Aphasia of purely 
motor (Broca) form. Severe diffuse pain in head ; initial attacks 
had become less frequent. 

Prof. Nothnagel presented the case shortly after in his clinic as 
one of tumor cerebri ; initial symptoms purely sensory ; probably 
cortical or sub-cortical, in the motor area. Operation advised. 
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Skull trephined July 15 in the Albert surgical clinic. Large 
part of the ascending frontal and parietal convolutions exposed 
and parts found perfectly normal; aspiration showed only 
normal brain substance. The internal pressure was suflScient to 
cause protrusion of the soft parts to an extent making complete 
replacement impossible. A second incision revealing part of 
the frontal convolutions also, afforded likewise negative result. 
The patient's general condition on the following day was much 
the same previous to operation except that the headache, so 
severe before, had entirely disappeared. 

I was enabled to examine patient in the ward again in 
August. A soft pulsating tumor of dimensions of medium sized 
orange, covered by scalp, revealed at site of first incision. The 
bone had not been replaced. The hernia cerebri had become much 
larger. No pain or effect on mechanical pressure from without. 
Hemiplegia dextra; right abducens muscle nearly paralyzed. 
Marked ataxia right side, especially of brachial region. Small 
hand muscles especially weak although, like the other muscles, 
but little atrophied. The originally simple motor aphasia had 
become complicated with marked sensory type, as well as alexie 
and agraphie. Intellect as far as could be ascertained because 
of the existing aphasia, quite intact. 

The other case was that of Karl H., twenty-eight years 
old; good family history; potus and syphilis negative. Nor- 
mal intellect and progress in youth. Health excellent till 
1890 when confined to hospital for two months with typhoid 
and protracted convalescence. Patient inclined to date from 
that time loss of hearing in left ear. Otherwise good health 
till August, 1893. At this time without known cause or 
prodromal symptoms began a series of attacks, each of from 
three or five minutes* duration, occurring at irregular 
intervals. Initial seizure while patient at work. Sudden, 
intense, diffuse pain in head, dizziness, wavering before eyes, 
objects becoming indistinct, ringing in ears and vomiting. The 
latter, not constant symptom, occurred each time at end of 
attack. Seizures became more frequent, sometimes hourly. In 
few months convulsive movements in both hands during attacks ; 
temporary paresis of both lower extremities. In beginning of 
1894 difficult articulation accompanied sudden attempts to speak 
or after some conversation. Patient entered hospital in August, 
1S95. Status praesens; some photophobia, expression of face 
dull ; sight of right eye far below normal, left eye somewhat bet- 
ter ; glasses afforded no improvement. Red-green blindness of 



3 1 8 YALB MEDICAL JOURNAL. 

left eye, but field of vision normal. Nystagmus. Ophthalmo- 
scope revealed choked discs. H3rpssthesia of parts of head and 
face supplied with sensation by three branches of trigeminus on 
left side; its motor innervation very slightly affected; weakness 
of muscles of face supplied by right facial nerve ; electrical reac- 
tion showed only quantitative change at that time. Tympanum 
retracted on right side, watch tick heard at one meter. Left 
tympanum retracted and cloudy. Hearing o. Rinne test 
positive. Levator palati muscle paretic on right side (facial 
nerve through nerv. Petrosus Sup. Major); right vocal cord 
paretic (so-called cadaver position ; N. recurrens). Incoordination 
of movement and paresis of left arm ; rapid tremor of left hand- 
Paresis and ataxia of left leg to a lesser degree. Marked Rom- 
berg symptom. Gait beginning ataxic of the cerebellar form. 
The periodic seizures had become of rare occurrence. 

Tumor cerebelli was diagnosed. The initial periodic attacks 
are very suggestive of Menier 'disease and only the course and 
appearance of more definite symptoms enabled diagnosis. 



A SUGGESTIVE CASE OF EPILEPSY FOLLOWING 

TRAUMA-OPERATION.* 



W. W. Hawkes, M.D.. 
Attending Surgeon, New Haven Hospital. 



At this time, when the advisability of removing apparently 
healthy brain substance in head cases, is under judgment, the 
following case is suggestive and is submitted simply as a little 
contribution, hoping for the general good. 

Addie Bailey, colored, aged four years, was admitted to the 
New Haven Hospital May 15, 1895, bringing the following his- 
tory: The latter part of December preceding she fell, striking 
her head in the parietal region and producing a swelling and dis- 
coloration extending to the right orbit. These subsided 
promptly and nothing occurred until February 10, when she fell 



*Read at the meeting of the Connecticnt State Medical Society, May 28th, 
1896. 
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backwards from a chair, pounding her head upon the floor. She 
was restless and that night slept with her mother, who noticed 
then, for the first time, various spells of twitching during the 
rest of the night. 

She continued, thereafter, to have several of these attacks 
every night, and, late in March, she began having them in the 
day time. From this they increased in frequency and force 
quite regularly until she entered the hospital, and were little 
influenced by medication. Soon after entry the eclampsia 
were noticed to affect first the left side, embracing the right 
directly, but less violently. Gradually, from week to week, it 
was observed that the invasion became narrowed to the arm, 
then to the hand of the left side and progressively, to the thumb 
and first two fingers. Finally, in six weeks, the flexors of the 
hand became quite habitually contracted and the fingers 
clutched the thumb, even between the attacks, which were now 
becoming very frequent, and more severe and prostrating, the 
child remaining abed and failing, markedly, mentally and phys- 
ically, with little interest or intellectual response to affairs about 
her, neither talking nor answering questions, but displaying 
regular epileptic attacks on the least excitement, oftimes even 
when looked at or inquired of, as to her feelings, by the attending 
physician. The bromide, the iodide, digitalis and hasheesh 
were given their turns, without appreciable effect for good or in 
fact proving of any real value. It was evident the little patient 
was failing steadily in every respect. 

After several consultations of the Hospital staff, held at inter- 
vals, it was unanimously determined, about the second week in 
July, that the patient was entitled to operative interference. 
The head was shaved and here was disclosed a cicatrix, over the 
right parietal bone, unnoticed before, although the hair had 
several times been cropped closely with the clippers. Right 
here I wish to interpolate that I should always, hereafter, shave 
a head with similar symptoms, as the closest possible clipping 
will fail to disclose some scars, even when studiously sought. 

Upon plotting the head it was seen that this cicatrix was ex- 
actly bisected by the Fissure of Rolando, allowing for the lesser 
angle in the young head. The point of intersection was directly 
over the hand motor center. The scar was two and one-fourth 
inches long bearing a relation of sixty degrees to the course of 
the fissure and although thin, mobile and unattached beneath, 
seemed to demonstrate mathematically the indications for operat- 
ing. I thereupon operated without further delay, with the assist- 
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ance of my colleague, Dr. T. H. Russell, and in the presence of 
other members of the Hospital staff. 

Marking the cicatrix at its ends and intersection with the line 
of the fissure, by awl-punctures passing into the skull, and free- 
ing a liberal horse-shoe flap of skin and periosteum together, a 
button was removed with the trephine, the dura incised, and the 
brain exposed precisely at the left hand motor center. Nothing 
pathological in appearance was discernible. The periosteum 
was not affected by the scar, was not thickened, nor adherent to 
the bone. The bone was healthy, as was also the dura, nor was 
the latter adherent to the bone nor the pia, which, in turn, was 
normal, and the brain was punctured in various places by the 
aspirator without effect, either to locate a tumor, cyst or anything 
abnormal, or to excite convulsive phenomena, however slight. 
Faradaic stimulation was not employed, nor was any portion of 
the brain substance excised. The dura was sutured and the 
outer wound closed, not returning the button. The patient 
reacted kindly from the operation and the anaesthetic, and the 
wound healed promptly by first intention. 

The attendants were early charged to note carefully as possi- 
ble upon the symptom sheets, the number of convulsions occur- 
ring. During the seven weeks previous to trephining, and dur- 
ing which time there was more or less medication, three hun- 
dred and seven seizures were recorded. During a like period 
just following the operation, two hundred and twenty-nine, and 
in the second period of seven weeks after the operation, seventy- 
seven were recorded, and in the next period about the same num- 
ber. Thus, in this aggregate of twenty-eight weeks, divided into 
four equal periods of seven weeks each, the operation separating 
the first from the second, the relative frequency in the number 
of fits in the different divisions would be represented by the 
figures four, three, one and one, respectively. That is, next after 
the operation the convulsions numbered three quarters as many 
as before, and in the third period, of seven weeks, one-fourth as 
many, and a like number for the last period. Since the opera- 
tion she received no anti-epileptic medication at all, and this 
fact, too, may in certain quarters, furnish some courage in con- 
templating the above figures. 

The character and severity of the attacks were quite different 
after trephining. They ceased to start regularly from the left 
hand, indeed, became as liable to invade first the right side, if 
either. The hand was not continuously fixed in flexion as be- 
fore. The figures could be straightened without force or nearly 
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the risk of exciting a fit. The convulsions were generally much 
less severe and she gradually but slowly became brighter and 
more conscious and responsive to matters of interest about her. 

For notes of her condition since leaving the Hospital four 
months ago, we are indebted to Dr. J. C. Kendall of Norfolk, 
whose patient she is and was before entry. He reports that 
many weeks she has no attacks, but some days has several. 
That she has been rescued, he believes, from a condition of de- 
mentia; is active and plays around; is happy, learning her let- 
ters and scribbling; has grown some, and her disposition is bet- 
ter in every way; is in fact an improved person, with a hopeful 
future. 

This case is interesting for what it does not demonstrate. 
Seeming to display every indication for localizing the focus of 
irritation, immediately before the operation — the fall, the con- 
vulsions, their progressive frequency and violence, their initial 
manifestations and the exact correspondence with the cicatrix in 
the scalp, conjointly appearing to map out with rare precision 
the course to pursue ; the absolute failure to find anything at all 
pathological in appearance; the lack of marked relief from 
attacks just after the operation, although the localization of in- 
vasion was no longer exact ; the gradual subsidence of irritation 
after many weeks, as witnessed in the attacks becoming less fre- 
quent and rather less severe, besides being more diffuse in their 
initial blow; and the final general though not very marked im- 
provement in every respect, mentally and physically — all these 
are instructive and may stamp the case as not altogether a defeat 
to a conservative mind, yielding to an inherent prejudice against 
mutilating a cortex, evidently normal, and substituting therefor 
a cicatrix of whose effect we are not as yet in any position to 
judge as to whether the resultant temporary paralysis subsiding, 
will be followed by permanent relief, or will prove the very irri- 
tation to confirm the patient to a lifelong and desperate state of 
suffering. 
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One of the most important functions of a State medical asso- 
ciation is the performance of its citizenship duties. In much of 
the legislation of city and State the knowledge and advice of the 
physician are of the utmost importance, for, in regard to the 
medical side of the public welfare, the laity are necessarily 
unable to act intelligently. There can be a no more opportune 
and urgent field for the knowledge of the physician te work to 
the public good than in effecting a regulation of the promiscuous 
sale of patent medicines. Even to the unprofessional the evil 
consequences incident to its present trade are strikingly evident. 

In the Legislatures of two neighboring States bills have 
recently been introduced which look toward a reform of its 
present abuses. There are laws abroad which are a good exam- 
ple to us in this respect. 

Nothing could be more creditable to the Connecticut Medical 
Society than, as the natural protector of the people against such 
abuses, to improve our patent medicine laws. In doing this the 
Society will not only be living up to its duty by the people of the 
State but will also be one of the first among medical societies to 
move in a reform in which the medical associations of all the 
States will sooner or later swing into line. 
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At this time, when bicycling has become such an integral 
part of every-day life, when it has come to be one of the most 
used vehicles for both business and recreation, abuse of its ordi- 
narily beneficial exercise is easily fallen into. Entering so gen- 
erally into every walk of life, its 'inffuence extending widely 
among all classes and sexes, the proper use of the wheel may 
accrue to the general benefit of mankind, while on the contrary, 
its abuse may be disastrous and evil in its consequences. The 
continued perfecting of the technique of the bicycle has left little 
room for further cry against any resulting physical deformities, 
but some recent serious results of excessive riding have brought 
forcibly to our minds the wide-spread evil that too many such 
excesses may incur. It is well known that the chief eflect of the 
stimulating exercise of bicycle riding is its action on the heart. 
Much has been written from investigations made on this subject 
to show that moderate riding is a very healthful exercise for this 
organ, but on the contrary those who suffer from diseased heart 
are strenuously warned to avoid very much rapid wheel riding. 

The important point that needs emphasis in the use of the 
bicycle is the disposition to excessive stimulation, particularly of 
the heart, to a point that, all unconsciously to the rider, is impair- 
ing gradually the strength and vitality. While the body is easily 
responding to what seems an apparently moderate spurt on the 
wheel, the heart is receiving the brunt of the labor, and though 
unnoticed by the rider is maintaining a violent paroxysm of 
work to meet the requirements of nature. These accelerations, 
long continued, manifestly injure the organ, and in the weak- 
ened condition of the same are serious in their results. This we 
believe should be carefully noted by the physician, and while he 
can candidly advise the use of the wheel for moderate exercise, 
should sound a note of warning in this matter, particularly to 
those at all inclined to injury from over-exercise, against long or 
excessive riding. 

Mr. B. F. Corwin has been elected Chairman and Mr. A. E. 
Loveland, Business Manager of this Journal for the ensuing 
year. 
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MEDICAL SOCIETY REPORTS. 

Connecticut State Medical Society.- -The one hundred 
and fourth annual meeting took place at New Haven May 27th 
and 28th. The session was opened at eleven-thirty o'clock Wed- 
nesday morning in Warner Hall. This session and also the 
afternoon session at one-forty-five o'clock were attended by the 
President and Fellows of the Society and were devoted entirely 
to the transaction of business. The meeting was presided over 
by President Dr. Seth Hill of Stepney. Dr. N. E. Wordin of 
Bridgeport, the Secretary of the Society, kept the records of the 
proceedings. 

President Hill, in his annual, address said that the society was 
in good condition both financially and socially. Speaking of the 
importance of meetings such as was now in session, the Presi- 
dent said it devolved upon the members of the society to make 
them a success in every way. He hoped that each member pres- 
ent would feel that he had a duty to perform in making this ses- 
sion the best in every particular that the society had ever held. 
Passing to the "Medical Practice Act," he said that it had pre- 
vented many persons from practicing in this State, among whom 
were a number of midwives. President Hill did not see the 
necessity of the proposed law to revoke certificates of physi- 
cians upon their conviction of a crime. The non-residence of 
practicing physicians was touched upon by the President. He 
said there were two hundred such practitioners in the State, 
which was proscribed by the constitution of the Society. Several 
amendments to the '* Medical Practice Act" were suggested by 
the President and referred to the Committee on Legislation, of 
which Dr. M. Storrs of Hartford, is Chairman. The committee 
reported later at the afternoon session. 

Dr. Max Mailhouse of New Haven, as Secretary of the Com- 
mittee on Medical Examinations, reported that nine candidates 
had been examined since the last meeting. Three were mid- 
wives and six general practitioners. All the former and four of 
the latter had received certificates. Dr. Mailhouse then said : 

*'It is the opinion of the committee that it does but little good 
to examine the few candidates we have before us while a crowd 
of the refuse of the medical colleges settles upon us ad libitum. 
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Note the large number of diploma holders settling in Connecti- 
cut upon registration, as evidenced by the monthly reports of 
the secretary of the State Board of Health. And note the few 
examined, and these in large proportion foreigners. ' * 

Dr. W. W. Knight, the Treasurer, reported that the total 
receipts from the clerks of the County associations this year had 
amounted to $948, and that this added to the cash on hand at the 
beginning of the year made the total $1553. The expenses for 
the year were $1011.00 and the cash on hand $541. There had 
been a marked improvement in the lessening of the arrears by 
the majority of the Association. He expressed the opinion that 
all expenses could be paid this year by a tax of $2 each. 

The afternoon session was occupied with reading of reports of 
the different committees. Among the most important of those 
was that upon the amendments to the ** Medical Practice Act,** 
made by Dr. M. Storrs of Hartford. The chairman of the com- 
mittee prefaced the reading of the report with some remarks to 
the effect that the law was known to be weak in some details for 
some time, but that the legislative committee had thought the 
proper time to advance amendments had not presented itself. 

It was, however, the judgment of the committee that the 
opposition moment had come and that it behooved the Society to 
take steps to have the law amended at the next session of the 
Legislature. 

Section i will be amended by striking out the words **for 
compensation, gain or reward received or expected," and insert 
the words ''professionally, or as a business." This change in 
the law is suggested by the Hartford County Society. 

Section 2 will be amended so as to make it the duty of the 
health officer of the County to make the complaints against 
alleged illegal practitioners. 

Section 8 is to be amended so that no person, whether gradu- 
ate or otherwise, can practice medicine in Connecticut without a 
certificate from the examining committee. The fee will be ten 
dollars. The examination will be held quarterly, the second 
Tuesday in March, July and November, and to be continued at 
the convenience of the committee. 

Another proposed change in the law is that all fines shall be 
paid into the State, and not as now divided between the com- 
plainant and the State Board of Health. 

In the discussion which took place upon this amendment it 
was stated that the courts in Meriden had refused to prosecute 
cases because the fines did not go to the court. 
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The report of the committee was accepted and a resolution 
passed instructing it to take such measures as it deemed advis- 
able to have the amendments adopted. 

The society adopted a vote taxing the members two dollars 
per year. 

The following officers were elected for 1896 and '97: 

President, Dr. Rienzi Robinson, Danielson; Vice-President, 
Dr. Ralph S. Goodwin, Thomaston; Assistant Secretary, Dr. 
Julian LaPierre, Norwich ; Treasurer, Dr. W. W. Knight, Hart- 
ford. Committee on Matters of Professional Intcrf^st in the State, 
Dr. L. B. Almy, Dr. J. C. Kendall and Dr. C. J. Foote. Com- 
mittee to Nominate Physician to the Retreat for the Insane, Dr. 
H. Doutteil and Dr. H. S. Fuller. Member appointed to fill 
vacancy on Publication Committee, Dr. Henry Fleischner. Com- 
mittee on Honorary Members and Degrees, Dr. W. L. Barber, 
Dr. J. Howard and Dr. P. H. Ingalls. Committee of Arrange- 
ments and Anniversary Chairman, Dr. W. M. Hudson, Dr. W. 
D. Morgan and Dr. A. G. Cook. Dissertator, Dr. A. N. Ailing. 
Alternate, Dr. F. N. Loomis. Delegates to American Medical 
Association, Dr. W. H. Donaldson, Dr. L. T. Day, Dr. J. H. 
Grannis, Dr. G. Eliot, Dr. H. E. Smith, Dr. S. B. Overlook, Dr. 
F. H. Wiggin, Dr. J. Olmstead, Dr. A. E. Barber, Dr. J. H. 
Benedict, Dr. W. T. Bacon, Dr. G. R. Shepherd. Delegate to 
Rhode Island, Dr. L. Holbrook ; delegate to New Jersey, Dr. C 
A. Tuttle ; delegates to New York, Dr. F. E. Beckwith, Dr. J. 
F. Calef and Dr. T. D. Crothers. 

On Wednesday evening a reception was tendered to the mem- 
bers of the Connecticut State Medical Society and delegates 
from other States by Dr. Henry L. Swain at his residence, 232 
York street. 

The meeting Thursday morning was opened by the President 
at 9.30 o'clock. After reading the minutes of the previous 
meeting the Secretary, Dr. N. E. Wordin, made the following 
report as to membership: Hartford County 136, New Haven 
138, New London 49, Fairfield 115, Windham 36, Litchfield 46, 
Middlesex 58, total 578. The largest gain had been made in 
Litchfield County. 

Doctors Buckley and Dennis were elected members of Litch- 
field County Society. 

Dr. T. Gaylord Thomas of New York, Dr. T. M. Prudden of 
New York, and Dr. W. W. Keen of Philadelphia were elected 
honorary members, and Dr. W. T. Lusk of New York, Dr. James 
W. McLean of New York, and Dr. Lander C. Gray of New 
York, were proposed for honorary membership. 
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The report of the Committee on Matters of Professional 
Interest in the State was then presented by the Chairman, Dr. 
C. S. Rodman. First, Cocaine : The limitations in its use for 
purposes of local anaesthesia. The committee had sent letters of 
iilquiry regarding the above subject to a large number of physi- 
cians throughout the State and had received many replies to the 
same. Some of the deductions which the committee made from 
those replies are : In the great majority of cases where cocaine 
was used locally and caused serious symptoms, the patienls were 
of neurotic temperament. A minority of physicians say it is not 
a safe remedy in any case. Many cases of death from the use of 
a small quantity. A majority of the replies favored the use of 
cocaine as a local anaesthetic and recommended a two per cent 
solution for sub-cutaneous injection. Cocaine should never be 
prescribed for self use by patients as the cocaine habit is so 
easily formed. Two cases of severe cocaine poisoning were suc- 
cessfully treated by the use of amyl nitrite. Its use for rectal 
work is not safe. Cocaine may be used otherwise than locally. 

Ophthalmia Neonatorum, Prevention and Treatment: This 
subject had been treated in the same manner as the above. It is 
said that there are 724 people in the State of Connecticut blind 
in both eyes. Nearly all physicians concede that ophthalmia 
neonatorum is the most prolific cause of blindness. Only a few 
physicians reported that they were accustomed, in suspected 
midwifery cases, of using antiseptic vaginal douches before the 
child was bom and but few paid any attention to the child's 
eyes, other than simply wiping them after birth. The commit- 
tee believe in using antiseptic vaginal douches in suspected cases 
before the second stage of labor, and after the birth of the child 
washing the eyes with water and dropping into them one minim 
of a weak solution of silver nitrate, being very careful to have it 
come in contact with the conjunctivae. In case the eyes become 
infected they may be treated with boric acid (saturated solu- 
tion), potassium permanganate, atropine, cold and warm appli- 
cations. Both the above topics were the subject of a short dis- 
cussion. 

Delegates from the State societies were then received. 

Dr. C. H. Calkins and Dr. W. Davis brought greetings from 
the Massachusetts State Medical Society; Dr. Prouty and Dr. 
Aldrich from the New Hampshire State Medical Society. New 
Jersey was represented by Dr. Silvers. Dr. W. W. Hawkes of 
New Haven then read a paper entitled, **A suggestive case of 
Epilepsy following Trauma-Trephining." The case was that of 
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a child operated on at the New Haven Hospital. The child was 
injured by a fall and developed symptoms of epilepsy and rap- 
idly grew worse. Preparatory to the operation the head was 
shaved and a scar found. Dr. Hawkes trephined, using the 
horse-shoe shaped flap method, but no tumor or cyst was found. 
The child recovered from the operation and up to the present 
time has had but few convulsions ; her disposition has improved 
and her future condition is very hoiDeful. 

President Seth Hill's address was on the subject, "Patients 
or Criminals — Which?" He gave a fine r/sum/ of the existing 
laws in this State in relation to the care and commitment of 
insane persons. He also showed that an insane person is not 
treated as a patient needing care and medical attention, but the 
law rather classes him as a criminal requiring confinement. He 
said that tor two hundred years laws have been enacted regard- 
ing the care of insane people without repealing the old ones, 
with the result that present laws are in a very confused condi- 
tion. 

The afternoon session was opened at 2 o'clock. Dr. F. H. 
Wiggin and Dr. E. P. Douglass gave a very graphic and inter- 
esting account of their trip to and the meeting of the American 
Medical Association held at Atlanta, Ga. The subjects of two 
of the principal papers read at the meeting of the American 
Medical Association were **Fevers of the South," by Dr. Wm. 
Osier of Philadelphia, and *'Some of the limits of the Art of 
Surgery," by Dr. N. Senn of Chicago. 

Dr. Geo. N. Lawson, delegate from the Connecticut State 
Medical Society to the meeting of the Vermont State Medical 
Society, gave an account of that meeting ; Dr. T. D. Crothers, 
delegate to the meeting of the Rhode Island Society, and Dr. J. 
R. Topping, delegate to the meeting of the New York State 
Society, made reports of those meetings. Dr. H. G. Howe of 
Hartford reported on the ** Progress of Surjery. " He said: 
* ' But few new methods of surgical procedure have been carried 
out during the past year except in brain surgery. That the con- 
census of opinion now is, in diseases of the spinal column, there 
can be only arrest of the disease as no new bone is formed. 
That there seems a bright future for the use of the 'X* rays. 
That Dr. McBurney of New York had reported another case of 
dislocation of the humerus, complicated with fracture of the 
anatomical neck of that bone, which he had treated by drilling 
into the head of the bone, placing into the drill holes a blunt 
hook and reducing therewith the dislocation. The fracture was 
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then set and the fragments sutured with catgut ; the arm was 
then put in a plaster of Paris splint and passive motions com- 
menced in five weeks. The treatment of carcinomata and 
sarcomata by inoculating the patients with erysipelas had 
proved very unsatisfactory during the past year. ' ' 

Dr. F. T. Simpson of Hartford then gave a dissertation on 
**The Diagnosis and Treatment of Apoplexy.** He treated the 
subject in a very thorough and able manner. 

Dr. F. N. Loomis of Birmingham gave a practical demon- 
stration of the use of the '* Roentgen Rays.'* Dr. Loomis also 
exhibited several photographs which he had taken in his prac- 
tice. One was that of a bullet located in the leg of a patient 
eight inches below where it entered. Another was that of a 
needle in the hand. 

Dr. F. W. Wright of New Haven read a paper, **The Treat- 
ment of Diphtheria with Antitoxin Serum in Private Practice. ' ' 
He has treated fifty cases ; there were ten fatal cases of which 
four were very far advanced before the treatment was begun. 
In the treatment of these fifty cases eighty-nine injections of the 
** antitoxin*' were made. Dr. Wright believes in using a large 
amount of the antitoxin for the first injection so as to be on the 
safe side, as it is hard to tell how much septic matter has been 
absorbed. There is usually improvement in twenty-four hours 
after the first injection. Local antiseptics and stimulants should 
be used with the antitoxin and an emetic should be given as soon 
as the membrane becomes loose. Nephritis seldom follows the 
use of antitoxin. In laryngeal cases the larjmx must be kept 
clean by mechanical or other means. In the discussion follow- 
ing the reading of the paper the following points were brought 
out. First, that very soon after the first injection of antitoxin 
the soreness of the muscles of the throat is relieved; second, 
that a large but concentrated dose should be given at first ; third, 
antitoxin can be given by the rectum. 

*' Notes on Goitre and Thyroid Feeding,** was the subject of 
Dr. F. K. Hallock*s paper. Grave*s disease usually occurs in 
neurotic persons. Coughing may be an etiological factor in the 
causation of the disease. 

Dr. Hallock reported two cases of ** Exophthalmic Goitre,** 
which were treated by thyroid feeding ; there was no reduction in 
the size of the tumors. In a case of simple goitre, treated in the 
same way, the tumor was greatly reduced; on stopping the 
thyroid feeding the goitre reappeared. In all three cases the 
rate of the pulse was reduced by the treatment. Dr. Hallock 
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spoke of one case of fat reduction by thyroid feeding, the 
patient losing 53 1-2 pounds in three months. 

Dr. R. S. Goodwin followed with a paper on ''The Physician 
as a Sanitarian," and said: **If physicians are to be leaders and 
promulgators of sanitary science surely they should be by edu- 
cation fully equipped for their work. They should be instructed 
and educated on the subject during their medical course while 
their minds are receptive. Fifty thousand deaths and three hun- 
dred thousand cases of sickness have been prevented by the 
Sanitary Board of Great Britain." 

'*The Technique of Removing the Appendix Vermiformis 
Calci," by Dr. M. M. Johnson. The doctor believes that the 
appendix should always be removed in pus cases of appendicitis; 
that it is a dangerous procedure to leave a diseased appendix in 
the abdomen, as it is a new focus for sepsis. The surgeon must 
be careful to break up the adhesions and search for ail pus sacs, 
as they are usually multiple. 

Then followed a paper, ** Abdominal Massage in the Treatment 
of certain Uterine Diseases," by Dr. Kate C. Mead of Middle- 
town. Brandt's method of abdominal massage was highly 
spoken of in the treatment of diseases such as prolapsed ovaries, 
displaced uteri, etc. 

The last paper of the session was that of Dr. F. H. Wiggin of 
Litchfield, on the subject: "Some Practical Points of Country 
Medical Life." Dr. Wiggin said that as a rule country physi- 
cians are poorly remunerated and as a result they often do not 
spend proper time in examining patients and are, therefore, very 
liable to make errors in diagnosis. 

The meeting then adjourned. 

At 7.30 o'clock in the evening a banquet was held at the New 
Haven House, attended by nearly one hundred members of the 
society. 

The committee of Arrangements were Dr. C. Purdy Linds- 
ley, Dr. Frank Wheeler and Dr. W. G. Daggett. The toast- 
master of the occasion was Dr. C. Purdy Lindsley. The speak- 
ers were Dr. Rienzi Robinson of Danielson, the newly-elected 
President of the society. Rev. Chas. E. Woodcock of Christ 
Church, Ansonia, responded to the toast, **The Clergy." Capt. 
James Pettit, U. S. A., responded to the toast ''The Post 
Surgeon." "Our Patients" was responded to by Prof. E. H. 
Jenkins of the Connecticut Experiment Station. Dr. Fox of 
New York followed Dr. Jenkins in a short speech in which he 
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extended the good fellowship of the physicians of New York to 
the physicians of Connecticut. Colonel N. G. Osbom of the 
New Haven Register finished the speech making for the even- 
ing. Among the physicians present from out of the State were 
Dr. T. M. Pox, New York City; Dr. I. J. Prouty, Keene, New 
Hampshire; Dr. W. H. Aldrich, Marlborough, N. H., and Dr. 
E. B. Silvers, Rahway, N. J. 

* 

The Windham County Medical Association. — The 103d 
annual meeting of this Association was held at the Bugbee 
House, Putnam, April 14th, 1896, thirteen members being pres- 
ent. After remarks by the President the new members ad- 
mitted were Geo. Wm. May, M.D., Willimantic; Henry R. 
Lowe, M.D., Woodstock Valley; F. W. Chapin, M.D., New 
York and Pomfret (re-admitted) ; Ezra B. Pike, M. D. (transferred 
from Litchfield Co. Society) ; Chas. Milo Knight Chaplin, M. D. The 
resolutions of the New Haven County Medical Association con- 
cerning boards and granting diplomas were concurred with. The 
officers elected for the year 1896-97 were: President, Dr. F. E. 
Guild; Vice-president, Dr. H. L. Hammond; Secretary and 
Treasurer, Dr. W. H. Judson; Censors, Drs. L. Holbrook, T. 
M. Hills, E. H. Davis; Reporter, T. M. Hills; Fellows, Drs. L. 
Holbrook, P. A. Morrell, H. L. Hammond, T. B. Overlook; 
Alternates, Drs. Edwin A. Hill, R. Robinson, A. E. Darling, 
Fred H. Rodger, E. B. Pike; Delegates to American Medical 
Association, Drs. T. R. Parker, A. Tanner, A. D. David; 
Essayist 1897, Dr. A. D. Davis; Alternate, Dr. Omer LaRue. 
Delegates to County Associations — Hartford, Dr. C. J. Fox; 
Litchfield, Drs. F. E. Guild; Tolland, Dr. C. M. Knight; Mid- 
dlesex, Dr. T. M. Hills; Fairfield, Dr. E. H. Davis; New 
Haven, Dr. G. W. May; New London, Dr. T. R. Parker. 

Dinner was then served. Afterwards Drs. Hills, Holbrook, 
and Morrell were appointed a committee to revise the fee tables 
and report next year. 

A special meeting was appointed for September at the call of 
the President. Cases were then reported and discussions fol- 
lowed. The next annual meeting is to be in Willimantic at the 
call of the President. W. H. Judson^ M.D,, Clerk. 



Middlesex County Medical Association. — The 104th 
annual meeting of this Association was held in the County Court 
House at Haddam on Tuesday, April 28th, 1896. Previous to 
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the call to order Dr. J. F. Calef exhibited under the microscope 
various throat cultures illustrating particularly the bacillus of 
diphtheria. 

The Clerk called the meeting to order. Dr. Francis D. 
Edgerton of Middletown was elected President. Dr. Frank K. 
Hallock of Cromwell was elected Clerk. The minutes of the last 
annual meeting were read and approved. The committee on 
credentials reported favorably on the names proposed for mem- 
bership and the following gentlemen were duly elected by bal- 
lot: Daniel A. Nolan, M.D., University of Pennsylvania 1895, of 
Middletown; James Murphy, M.D., Med.-Chirurg., Philadelphia 
1895, of Portland; Lewis Maitland, M.D., University of Pennsyl- 
vania 1895;, of Middletown; Wm. Hugh Wilson, M.D., College 
Physicians and Surgeons, New York, 1877, ^^ Middletown. 

Dr. Noyes, on behalf of the committee on Subject for discus- 
sion at the next semi-annual meeting, reported the subject as 
being **The Lancet, Its Uses, etc." Dr. Campbell was elected 
Dissertator on this subject. 

Dr. Hallock, of the committee on revision of the by-laws, re- 
ported progress. 

Dr. Kate C. Mead of Middletown read the following paper 
** Abdominal Massage in the Treatment of Certain Uterine Dis- 
eases." After brief discussion the paper was recommended for 
publication to the State Society. 

Dr. J. Francis Calef of Middletown read a paper on "How 
Shall Testamentary Capacity and Criminal Responsibility be 
Determined by our Courts. " After brief discussion it was rec- j 

ommended for publication to the State Society. I 

Dr. Frank K. Hallock of Cromwell read a paper entitled * ' Notes 
on Goitre and Thyroid Feeding." After brief discussion it was 
recommended for publication to the State Society. 

Adjournment for dinner. 

The election of Fellows resulted as follows : Fellows — Drs. 
J. F. Calef, M.C. Hazen, M.W. Plumstead, H.T. French, H. Field. 
Alternates — Drs. C. A. Sears, K. C. Mead, G. N. Lawson, F. S. 
Smith, F. E. Potter. Delegates to American Medical Associa- 
tion, Drs. F. K. Hallock, Albert Field, J. F. Calef. Delegates to 
County Associations — Hartford, Dr. F. S. Smith, Dr. H. T. 
French; New Haven, Dr. F. E. Condert, Dr. F. D. Edgerton; 
New London, Dr. M. C. Hazen, Dr. J. H. Grannis; Fairfield, 
Dr. M. W. Plumstead, Dr. C. A. Sears; Windham, Dr. R. C. 
Downey, Dr. W. H. Wilson; Lichfield, Dr. F. E. Potter, Dr. 
James Murphy; Tolland, Dr. S. W. Noyes, Dr. E. Bidwell. 
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Dr. M. C. Hazen was elected Censor in place of Dr. F. B. Look. 

Dr. M. W. Plumstead reported a case of lymphatic oedema 
secondary to cancer of the breast. 

Dr. F. S. Smith reported a case and also brought up some 
points in medical ethics for discussion at some future time. 

The following members were present: Drs. M. C. Hazen, F. D. 
Edgerton, S. W. Noyes, J. F. Calef, Kate C. Mead, F. E. Pot- 
ter, C. A. Sears, Albert Field, G. N. Lawson, F. E. Condert, A. 
J. Campbell, E. Mathewson, H. T. French, F. S. Smith, M. W. 
Plumstead, R. C. Downey, W. H. Wilson, Lewis Maitland and 
F. K. Hallock. Total, 19. Frank Kirkwood Hallack, Clerk, 



Litchfield County Medical Association. — The semi- 
annual meeting of this Association was held at Litchfield, April 
28. Besides the President and Clerk there were twelve members 
present, and the Health Officer of the County by special invitation. 

The death of Dr Harry M. Burtch of Salisbury, February 
1 2th, was announced and a sketch of his life read by the Clerk. 

Dr. L. Duncan Bulkley of Norfolk was appointed a delegate to 
the American Medical Association. Dr. MacLaren was ap- 
pointed member of the nominating committee at the meeting of 
State Society, May 27th. Much interest was expressed in this 
meeting of the State Society. Drs. L. J. Pons and L. Y. 
Ketcham were honorably discharged, and Dr. W. W. Knight 
dropped from the roll. Dr. E. B. Pike had been transferred to 
the Windham County Association. Dr. Etta M. Hadley-Judd of 
Litchfield was admitted to membership. Dr. Jerry Burwell was 
exempted from taxation. 

Negligence in paying the annual dues received merited atten- 
tion and condemnation. 

The clerk read a historical sketch of the society from its 
earliest known date, 1767, showing from the records its develop- 
ment, the views and customs of the earlier membership in soci- 
ety matters, the succession innovations of the passing years. 
There is a lack of the discussion of professional matters up to 
1870, at which date the society enjoyed its golden era for thir- 
teen years. After a decline for ten years the society is showing 
gratifyingly new life. It numbers 49. Dr. Munger followed with 
personal reminiscences of some deceased members who were 
active thirty to sixty years ago. 

The matters of professional interest brought before the meet- 
ing were very various and interesting. Dr. Munson gave an 
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account of his observations of the new treatment of tuberculosis 
by creosote and aseptolin. The effects are very speedy and 
rapid and full of encouragement ; relief of symptoms and gain in 
weight marked his cases. Others ratified these observations. 

Dr. Hulbert detailed a case of tubal pregnancy in which there 
were three attacks of pain with increasing severity at intervals 
of sixteen days. The third time escape of blood and decidual 
membranes, with profound internal hemorrhage. Operation was 
done. The tube had ruptured so near the uterus that it was diffi- 
cult to ligate the stump. The woman succumbed in about a 
week from loss of blood. 

Dr. Kendall rehearsed a case in which a woman fifteen and 
one-half years old after a pregnancy of six and one-half months 
discharged a hydatid mass with considerable hemorrhage. The 
pregnancy had been marked by hemorrhages for four and a half 
months, not sufficient to reduce the woman. Thirteen months 
before she discharged a similar mass after four months of preg- 
nancy in which the hemorrhage was sufficient to impair her 
health. The discharge was preceded the day before by an ex- 
hausting flooding. 

Dr. MacLaren referred to a child that day after day in the 
afternoon develops subcutaneous swellings in different parts of 
the body which subside in a few hours. The child seems well, 
only during the existence of the swellings he is disposed to keep 
quiet. There are no attending phenomena of heat, pain or 
itching. 

Dr. Curtiss has had under observation for six weeks a child 
eleven years old whose only s3rmptoms are paresis of arm and leg 
on same side, which is worse when she is tired. A presumptive 
diagnosis of anterior poliomyelitis was made by Dr. MacLaren. 

Dr. Hunger called attention to the occurrence of mastoid 
abscess with inner ear trouble and the carefulness requisite to 
relieve the abscess to prevent intercranial trouble. 

Dr. Curtiss emphasized the teaching to do trephining at the 
earliest moment pus could be suspected, even if no pus were 
found the operation could not be regretted. 

Dr. Hanmant illustrated the relief of elevated temperature 
(106.2°; P. 140) in a puerperal woman of two weeks with great 
prostration, by the douche and quinine. In this case there was 
reasonable doubt that the uterus was septic. 

Dr. MacLaren observed that a solution of corrosive chloride 
of mercury strong enough to affect the placental site in a septic 
uterus could not be borne by the intact membrane. A normal 
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salt solution is all that would be required. The influence that 
excited nervous states and malarial infection might have in caus- 
ing such elevation of temperature in puerperal women was 
remarked on. 

The President, Dr. Pratt, illustrated the use of morphia 
to quell eclamptic convulsions. Patient was pregnant seven 
months. Pulse of no was brought down to 54 in five minutes. 
As there was tendency to repeated convulsions the uterus was 
emptied in a few hours. Albumin in the boiled urine stood to 
one-half the height of the urine in the test tube. The hot pack 
was used. Dr. Johnson exhibited photographs of a malformed 
fetus. 

Dr. Kendall gave his observations of sequences to the use of 
protonuclein in the height of scarlatina. Patient had mild 
temperature for eight days. The ninth day came in with 
raging fever, very rapid pulse, embarrassed respiration. The 
next morning temperature was found to be 104 1-4°. It was 
immediately reduced by cold applications to 102°, and the proto- 
nuclein introduced. The temperature was controlled, rose for a 
very short time once to 102 3-4°, morning 100°, evening 101°. In 
five days was normal. There was no albuminuria, rheumatism 
was slight in the fourth and again in the fifth week. Milk was 
used as far as possible after the recommendation of Jaccoud to 
prevent the liability of nephritis. 

Dr. Kendall narrated the case of a woman very fat but not 
indolent, who for a dozen or more years though living with her 
husband had never conceived. Menstruation had been anoma- 
lous. She suffered a protracted diarrhoea which reduced her flesh 
immensely. She noticed a favorable modification of the men- 
strual function, and wholly to her surprise after a few months she 
conceived and bore a mature child. 

The next meeting will be held at Thomaston, July 14. 

/, C, Kendall^ Clerk Litchfield Co. Med, Association. 



New Haven Medical Association. — This society held its 
monthly meeting Wednesday evening, May 7, at the house of Dr. 
Sanford, President Mailhouse presiding. 

Dr. Carmalt reported a case of appendicitis interesting in its 
rapidity. A young man had been in his usual health Friday but 
awoke early Saturday morning with pain in the abdomen. By 
Sunday morning the symptoms showed it to be a case of appen- 
dicitis. Sunday night at 11 o'clock it was deemed best to 
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operate and on opening the abdomen the vermiform appendix was 
found gangrenous and sloughing. This was entirely removed. 
In twenty-four hours more the man would have had a general 
septic peritonitis. 

Dr. C. White said that he had used fatolene, an anti-fat medi- 
cine, without good results. No one else had tried it. Dr. Fleisch- 
ner induced by an article in the Berliner Wochenschrift^ had tried 
feeding the thyroid extract with good results in reducing fat. 
The treatment had lasted from three months to a year in differ- 
ent cases. 

Dr. McDonnell reported a case of syphlitic ulcer of the nose 
on a young man twenty-eight years of age. There were no sec- 
ondary symptoms, as loss of hair. He cited the case because it 
is often stated that an extra-genital syphlitic chancre is followed 
by more malignant symptoms than a genital one. There were 
no scars on the penis to indicate at any time the presence of a 
genital chancre. 

Dr. Russell then showed nine gall stones which he had re- 
moved in a cholocystotomy. The man from whom they were 
taken had suffered for some six years previous to the operation. 
He had had one hundred and fifty distinct attacks of vomiting, 
pain, nausea, with jaundice. Dr. Russell found the gall bladder 
much contracted and the walls thickened and bound down to the 
large and small intestines. The bladder was drawn to the 
abdominal wall and stitched fast, and the stones removed. For 
ten days a drainage tube was left in. In three weeks the wound 
was opened. The bile flowed normally and the man showed 
great improvement over his previous condition. In eight weeks, 
the wound having healed, he went back to work and was rapidly 
gaining in weight. No pain, vomiting or jaundice appeared again. 

Dr. Carmalt then, in preface to an operation which he had 
very recently performed, rehearsed the following facts: In 1877 
there was a man who served as druggist at the hospital who 
developed diplopia and the ophthalmoscope showed choked discs. 
There was a history of epilepsy in the family and furthermore 
the man developed epileptic fits. The symptoms were first 
noticed in June, 1877, and by the ist of January, 1878, blindness 
began to come on. Without a further detailed account Dr. Car- 
malt said that the man died and an autopsy was held. In the 
Fissure of Rolando a tumor was found as large as a goose ^%%. 
It was intimately adherent to the dura mater. It seems very 
probable that if operated on the tumor might have been re- 
moved with success. 
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About the first of April, 1896, a man came to Dr. Alling's 
clinic at the Medical School, who showed a history of epilepsy, 
had choked discs and failing eyesight. Besides these he had 
vertigo, severe headaches and coma. He was taken to the New 
Haven Hospital and carefully watched by a nurse in order to 
make a more certain diagnosis of tumor on the brain. For this, 
in view of all the symptoms, it seemed to be. It resembled the 
case of brain tumor occurring in 1877 very closely. Dr. Carmalt 
opened the skull by osteoplastic section over the Rolandic region. 
The brain with its coverings bulged very markedly through the 
opening. The vessels of the pia were very greatly distended, 
but no tumor could be found. In the convolution posterior to 
the Fissure of Rolando the swelling seemed to be greatest. 
Nothing further was learned by probing in different directions 
with a needle. The wound was closed. Where the dura could 
not be made to meet silver foil was placed. The pulse of the 
patient was feeble for he had lost much blood. He was there- 
fore given an enema of salt solution, strychnine and digitalis 
every two hours. The temperature was 100 to loi degrees 
and pulse 90. In the morning after the operation he was fed by 
the mouth. The epilepsy and headaches, which had been prom- 
inent before disappeared temporarily, but within a week the 
headache and the Jacksonian epilepsy returned. Dr. Starr of 
New York says that where there was every evidence of a tumor a 
tumor did not exist in twenty-seven out of ninety-seven such 

cases. 

♦ ♦ 

The Hartford Medical Society is arranging to celebrate its 
Fiftieth Anniversary on the 15th of September next. Dr. Gur- 
don W. Russell, still an active member of the organization, was 
one of its founders and it is expected that he will deliver an his- 
torical address upon the occasion. Addresses are also antici- 
pated from other members of the society and the celebration 
will conclude with a banquet and the loving-cup ceremonies. 
This society has just come into possession of its property on 
Prospect street and anticipate the erection of the Hunt 
Memorial Building in the near future. 
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ITEMS OF INTEREST. 

The Connecticut Training School for Nurses has decided to 
omit the Commencement exercises in June hereafter and have 
only one graduation which will be December 15. The following 
nurses will receive their diplomas in June and will return in 
December for the graduation exercises: Miss Nicholson, 
Toronto, Canada; Mrs. Smith, New York City; Miss Sherwood, 
Bridgeport, Conn. ; Misses Mary S. Knight and Alice Knight, 
Halifax, Nova Scotia; Miss Heavren, Fair Haven; Miss Stevens 
and Miss Moore, New Brunswick, Canada; Miss Saylor, Penn- 
sylvania; Mrs. Hill, New Hampshire; Miss Bumside, Massa- 
chusetts. The school is in a very flourishing condition and has 
an enrollment of over sixty, seventeen of whom will graduate in 
December. 

The examinations for the position of assistant house phy- 
sician to the house staff of the New Haven Hospital were held 
June 2d, 1896. 

A certain nervous condition, said to result from excessive use 
of the bicycle, has been termed the ** vibratory habit." Sir Ben- 
jamin Ward Richardson has presented the subject before the 
Medical Society of London. 

Medical women are now admitted to practice in Austria 
under conditions requiring not only a high professional educa- 
tion but also a blameless moral conduct. Their services are in 
demand for the care of Mohammedan women who have hereto- 
fore been without medical attention. 

The Pasteur Institute, Paris, has just published its report for 
1895. T^^ salient feature of the statement appears to be, that of 
1,523 persons treated, only five succumbed to their injuries. In 
the fatal cases the symptoms of rabies manifested themselves 
within fifteen days after the first inoculation. 

It is reported by the dail)' press that a prominent merchant of 
Boston has donated }ioo,ooo to endow a ohair of comparative 
pathology in the Medical School of Harvard University. The 
value of the gift is augmented by the fact that this will be the 
first establishment of a professorship of comparative pathology 
in any of the great universities of America. 
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Mme. Audriffred has given to the Paris Academy of Medicine 
a sum equivalent to $160,000 on condition that the same be 
invested and the income be paid yearly to the man who discovers 
a specific remedy for consumption, whether a Frenchman or a 
foreigner. 

According to Dr. Murrell from 50,000 to 60,000 people in 
England and Wales die annually from pulmonary tuberculosis. 
No other disease claims an equal number of victims. 

Mayor Hooper of Baltimore signed an ordinance prohibiting 
the public display of ** Museums of Anatomy*' or any portions of 
them after May 12, 1896 

The Emperor of Austria has issued a decree admitting women 
to the medical and philosophical faculties of the Hungarian 
universities. A clause in this new decree, however, refers to the 
fact that no female student will be admitted to any university 
without the special permission of the Minister of Justice. 

Dr. Arthur W. Goodspeed, Assistant Professor of Physics at 
the University of Pennsylvania, has taken a radiograph of his 
own skull. All of the small bones of the face and the teeth are 
sharply defined. The thick cartilages surrunding the cervical 
vertebrae were penetrated and six vertebrae can be counted. 
The exposure lasted only twenty minutes. 

According to the Archives of Pediatrics (Vol. XIII., No. i) 
during twenty years there has not been a case of typhoid fever 
in a child under three years of age at the New York Foundling 
Hospital. 

According to the report of the Surgeon -General, alcoholism 
is on the decrease in the army. What is true of the army may 
be said in almost every department of life. Inquiries in certain 
localities have revealed the fact that not one-quarter of mixed 
drinks are prepared that there was five years ago. The use of 
narcotics and hypnotics is markedly on the increase, and may 
be doing more harm than the former excessive use of alcohol. 

Edwin Lord Weeks in **From the Black Sea Through Persia 
and India," states, ** Wherever a medical officer reported on the 
condition of his men just returned from active service in Bur- 
mah or elsewhere, it appeared that the best soldiers, morally and 
physically, those who were always exempt from such maladies as 
dysentery, fever, cholera and rheumatism, were the opium 
eaters ; they were able to go longer without food or stimulants 
and to do more work. 
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It has been observed that strongly thrusting the tongue from 
the mouth in case of hiccough will cause it to cease very quickly. 
It is now suggested to try the same thing in suffocative cough, as 
whooping cough and choking by irrespirable gases. 

The State Branch of the American Association for the 
Advancement of Physical Education was organized in New 
Haven April 29. Representatives were present from New 
Haven, Bridgeport, New London, Meriden and Hartford. The 
following officers were elected for the ensuing year: President, 
Jay W. Seaver, '80; First Vice-President, Hermann B. 
Arnold, '94; Second Vice-President, Miss Emily A. Scarbor- 
ough, New Britain; Secretary, Dr. W. G. Anderson, Yale Uni- 
versity; Treasurer, G. L. Gabler, Bridgeport, Conn. The 
Society attended the lecture on ** Digestion," by Dr. Lusk, at the 
Yale Medical School and, later, at the psychological laboratory, 
by Prof. Scripture, a lecture on ** Psychology and its relation to 
Gymnastics." 

The William F. Jenks Memorial Prize, the fourth triennial 
prize, of four hundred dollars, under the deed of trust of Mrs. 
William F. Jenks, will be awarded to the author of the best 
essay on **The Etiology and Pathology of Diseases of the 
Endometrium, including the Septic Inflammation of the Puer- 
perium." For particulars address James V. Ingham, care 
College of Physicians of Philadelphia, comer 13th and Locust 
streets. 

At a meeting of the Medical Faculty of Harvard University 
on March 7, 1896, the following preamble and resolution was 
adopted : 

Whereas^ There is no wanton or unnecessary vivisection in 
the Harvard Medical School and none except that which is indis- 
pensable for human objects of instruction and research, and 

Whereas^ No abuse of vivisection either by instructors or stu- 
dents would be permitted in the school. 

Resolved^ That the Legislation proposed by the Massachusetts 
Society for the Prevention of Cruelty to Animals is not only 
unnecessary, but might easily interfere with legitimate medical 
and surgical researches which are of great importance to the 
present and future welfare of the whole community. 

At a conference of the New York State and City Boards of 
Health, held at the Academy of Medicine on March 6th, resolu- 
tions in regard to tuberculosis were adopted in which it is 
strongly re-affirmed that it is possible to detect the existence of 
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tuberculosis in cattle by the tuberculin test, and urging that no 
half way measures can stamp out the disease. The resolutions 
end by asking the Legislature for an appropriation of $300,000 
for carrying on the work of eradication. 

The Mortality report for April has been received from one 
hundred and sixty-three towns in the State. There were 1,255 
deaths reported during the month. This was thirty-three less 
than in March and thirty-nine more than the average number of 
deaths in April for the five years preceding the present. The 
death rate was 18.3 for the large towns; for the small towns 19.6, 
and for the whole State 18.6. The deaths from zymotic dis- 
eases were one hundred and fifty-seven, being 12.5 per cent of 
the total mortality. The following number of cases of infec- 
tious diseases were reported to the ofiice by the Health Officers : 
Measles 1502, scarlet fever 122, diphtheria and croup 109, 
whooping cough 36, typhoid fever 19. 

REGISTERED PRACTITIONERS IN CONNECTICUT FROM 

APRIL 20TH TO MAY 20TH. 1896. 



Names. 

Mary Szathmari, 
John L. Cameron, 
Joseph P. Sheridan, 
Frederick C. Bishop, 
Chas. R. Townsend, 
Anton Kar, 
Wm. G. Ryan, 



Basis of Registration. 

Exam, by Conn. Med Soc., 
Medico-Chirug. Coll., Phila., 
Univ. City of N. Y. Med. Dept. , 
Yale Univ. Med. Dep't, 
Albany Med. Coll. , 
Eclectic Med. Coll., N. Y., 
Bellevue Hosp. Med. Coll.' 



Where Registered. 

Bridgeport. 
Hartford. 
Greenwich. 
Bridgeport. 
Salisbury. 
Greenwich. 
Thompson. 



MEDICAL PROGRESS. 

Strychnine in Pneumonia. — Dr. Lyon, Surgeon General of 
the United States Navy, in his report for the past year, states 
that his favorable opinion of the use of strychnine in the treat- 
ment of pneumonia has been increased by the recent experience 
with the drug. During the past twenty-four months forty-five 
cases of acute lobar pneumonia were treated in the Naval Hos- 
pital at Brooklyn with a mortality of about twenty-five per cent. 

Weir, in the New York Medical Journal^ reviews the obser- 
vations on three hundred and five cases of the effect of ether on 
the kidneys and states that no bad effects result either in the 
normal or abnormal kidneys and whatever ill effects appear are 
transitory and harmless, that the elevation of temperature and 
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the result of narcotic changes do not have any permanent effect 
and furthermore emphasizes the fact that there are no abnormal 
secretions. 

Experiments recently made in Prance and reported in the 
New York Medical Times on the action of electricity upon bac- 
teria shows that the effect is to attenuate the virility of the dis- 
ease germ. Currents have no direct influence on the vitality of 
the microbes themselves but modify the liquid in which they 
live so as to make it noxious to them. The action is purely phys- 
ical and probably no chemical change results. In twenty min- 
utes a virulent poison can be turned into vaccinating matter. 
An elaborate system of experiments is about to be conducted by 
the inocculation of animals with the attenuated virus. 

Dr. Wolf recently published in the Medical Record a risumd 
of thirty-one cases of primary carcinoma of the lung, occurring 
in the Dresden City Hospital since 1885. The majority of 
patients were over fifty years of age. The lungs were the 
seat of the tumor eight times, the bronchi twenty-one times. 
In five cases the bronchial carcinoma extended to the 
trachea, thirteen cases were complicated with tuberculosis. 
The course of the affection is very various and there is 
no distinct clinical indication of the disease. The diagnosis 
is easier in the case of lung carcinoma, especially when the 
tumor is situated near the pleura, than in the case of bronchial 
carcinoma. In the former instance a circumscribed dullness in 
conjunction with great wasting, and catarrhal sputum, free of 
bacilli, but occasionally bloody, may suggest the affection. Im- 
plication of the bronchial glands often manifests itself by dysp- 
noea, or recurrent paralysis. Metastasis is more apt to occur 
with bronchial than with proper lung carcinoma. 

An Unusual Enlargement of the Umbilical Cord. — (Bos- 
ton Medical and Surgical Journal,) Bishop reports the case of a 
woman with justo-minor pelvis, in which death of the foetus was 
diagnosed by absence of fetal heart sounds and movements. On 
dilatation of the cervix a partially macerated head presented. 
It was thought best to perform craniotomy, but while prepara- 
tions were being made a strong uterine contraction was fol- 
lowed by collapse of the head and birth of the f cetus. The cause 
of its death was now found to be the fact that the umbilical cord 
was entwined around the left thigh in a slip knot, so that each 
movement of the thigh would tend to draw it tighter. Edema of 
the leg showed that strangulation had gone on* for some time 
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before the knot was drawn so tight as to cut off the circulation 
in the cord. The cord showed a sulcus where it was constricted. 
The case was therefore one of automatic cranioclasis following 
the death of the foetus from the knotting of the cord around the 
thigh in such a manner that each movement tied it tighter until 
strangulation followed. It is rare if not unique, although one can 
but wonder that serious entanglement of the cord is not more 
common, when we take into consideration the violence and fre- 
quency of the intrauterine movements of the foetus. 

Chronic Tetanus Treated by Tizzoni's Antitoxin. Recov- 
ery. — By H. Eugene Tarcey, reported in London Lancet^ Febru- 
ary I. **Was summoned to see a young girl, age 7. 'Some- 
thing the matter with her face.' Two weeks previously she had 
suffered two slight bums. Two days before the physician was 
called child could not open left eye and she appeared to be smil- 
ing continuously. Examination showed tonic spasm of the 
orbicular muscle of the left eye and well developed risus sardoni- 
cus markedly on the left side of face ; rigidity of muscles of neck, 
back, legs and abdomen, producing extension of head and mod- 
erate opisthotonus. Patient could separate her teeth and swal- 
low liquids. Temperature normal. Bromide of Potassium was 
first tried, no successful results following. Several other 
drugs were experimented with, but convulsions seemed to 
increase and patient's condition gradually grew worse. After 
four days i 1-8 grains of Tizzoni's antitoxin was injected under 
the skin on the inner side of the thigh. During the following 
night patient had nine convulsions in one of which the pulse ran 
up from 80 to 180. The immediate effect of the antitoxin was to 
increase both the severity and number of the convulsions. 
Injections of the antitoxin was continued at irregular intervals for 
two weeks, regular dose being 5-16 g^ain alternating with 1-8 
grain morphine. After three weeks' treatment patient fully 
recovered. Peculiar feature about the case was that during the 
first four days of the antitoxin treatment the pulse and tempera- 
ture of the patient rose, and the attacks temporarily increased 
both in virulence and frequency." 

Red Bone Marrow in the Treatment of Anaemia. — Rob- 
ert G. Watkins, M.D., reports in the American Medical Surgical 
Bulletin: A young girl age sixteen years, ill two years, had 
been suffering from weakness, loss of appetite, headaches and 
fainting, digestive disturbances and bad taste in the mouth. 
She suffered pains iti back and had never menstruated. Exam- 
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ination pointed to a most pronounced anaemic case, which was con- 
sidered chronic. Patient had in fact been treated with iron and 
arsenic for a considerable time with no appreciable improvement. 
She was immediately placed under a red bone marrow treatment 
receiving two doses of Camogen, a uniform preparation of the 
above substance, a day. Microscopic examination of blood be- 
fore treatment showed that the red blood corpuscles were 
abnormally diminished. Poikiloctyes were very pronounced. 
After a short course of the above treatment another examination 
showed that the red blood corpuscles had increased while the 
general health of the patient had wonderfully improved. 

The Use of Protonuclein — {Journal of the American Medi- 
cal Association^ March 7, 1896). By A. C. Jackson, M.D. — 
Called in to attend a case of rapidly developing diphtheria in a 
woman aged thirty. The patient was found to have had chills, 
very high fever, temperature 104°, pain and sore throat. On 
examination the tonsils were both found to be covered with a 
thick diphtheritic membrane, and the sufferer had a hoarse cough 
and smothering sensation indicating that the disease was ex- 
tending to the larynx and trachea. As local treatment, using 
the powder blower, the diseased parts were covered with Pro- 
tonuclein every four hours, having the patient inhale the powder 
as much as possible. For internal treatment three grain doses 
of Protonuclein powder was given every three hours for six 
days. The effect of the treatment was to check and hold the 
disease from the very beginning. On the second day the mem- 
brane began to loosen and thin out, and by the evening of the 
third day it had entirely disappeared. No other medicine was 
given except morphine at night. The mother, husband, and 
son, who were exposed to the disease, were given the same inter- 
nal treatment as preventative and had nothing more than a very 
mild diphtheria. 



BOOK NOTICES. 



Twentieth Century Practice of Medicine. Volume V.^ Diseases 
of the Skin. New York. William Wood & Company, 1896. 

The classification of diseases in this volume is quite unusual, 
and while very convenient for diagnosis, is neither logical nor 
consistent : in one part of the book the basis of classification is 
the etiological factor (Parasitic diseases, Dermato neuroses), then 
the most prominent lesion (Erjrthematous, squamous, papular 
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affection), then the pathological condition (Diseases of Sebaceous 
Glands, Sweat Glands, Hair and Nails, Benign Neoplasms); 
finally, two diseases are considered apart and separate from the 
rest-rEczema and Xeroderma Pigmentosum. Such an arrange- 
ment results inevitably, first, in an overlapping of the various 
groups, and second, in the total omission of, or only casual ref- 
erence to, such important diseases as Lupus Vulgaris, Mycosis 
Fungoides, Chloasma, Ichthyosis, Anthrax, and the Exanthe- 
mata (which would seem to deserve a place in a work on Derma- 
tology, for the sake of diagnosis at least). These imperfections 
to the contrary notwithstanding, the book is an excellent one 
for reference, because, first, a disease whose diagnosis is in doubt 
may be readily identified by determining its most prominent 
lesion, and then turning to the index of corresponding diseases 
(Erythematous, pustular, etc.) ; second, it is very sound in the 
matter of treatment; no attempt has been made to multiply pre- 
scriptions, but a clear statement of what it is desirable to do is 
given in most instances, with a few well-tried means of accom- 
plishing it ; third, the differential diagnosis is entered into with 
great detail. Special praise is due the chapter on Parasitic affec- 
tions by Dr. Bulkley, and more particularly the part relating to 
fungous diseases. Hyde's article on Eczema is very comprehen- 
sive and well written, as befits the importance of the subject; he 
takes up the disease first according to its chief lesions and then 
as attacking the various portions of the body. The whole sub- 
ject is handled with great skill. The article on the "Lichens 
and Prurigos" by Brocq deserves a careful perusal as embodying 
the results of the great amount of work and discussion which 
have been going on in France in this direction lately. Perhaps 
no living author is as well qualified to write on these subjects as 
Brocq. There is an excellent chapter on Dermatitis Herpeti- 
formis, written by Dr. Whitehouse, and one on Xeroderma Pig- 
mentosum by Kaposi himself. The Dermato neuroses are 
handled at length by Leloir. The foregoing names alone are a 
sufficient guaranty of the character of the work, which contains 
the very latest that is known of Dermatology. R. A, McD. 

Electricity in Electro-Therapeutics. By Edwin J. Houston, 
Ph.D., and A. E. Kennelly, Sc.D., New York. The W. J. 
Johnston Company, 253 Broadway. 

This little book meets a growing demand on the part of both 
student and physician, who is interested in the use of electricity 
as applied to medicine, for an accurate and reliable presentation 
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of the physics of electricity as applied to Electro-Therapeutics. 
The authors have handled the subject in so terse but comprehen- 
sive a manner that one not specially trained in electro-technics 
can quickly obtain such knowledge of the subject as will enable 
him intelligently to take up the study of electro-therapeutics and 
the employment of electricity in the treatment of certain diseased 
conditions, for the relief of which it is daily becoming more ex- 
tensively employed. It has been the use of electricity by the 
charlatan which has kept its employment as a therapeutic agent 
so long in disrepute, for it is only when used in an intelligent 
and scientific manner that the best results are obtained. The 
authors have displayed much taste in avoiding the recital of his- 
torical data, theories and obscure technical reasonings. The 
volume, while thoroughly scientific and up to date in every 
respect, is simple and meets the needs of the physician for whom 
it was intended. We take pleasure in recommending the work 
to students and practitioners as a foundation for the study of 
electro-therapeutics. R, E. P, 

A System of Surgery, Edited by Frederic S. Dennis, M.D., 
assisted by John S. Billings, M.D., LL.D., D.C.L. Philadel- 
phia, 1895. Lea Brothers & Co., Publishers. Four volumes. 

Volume III. of this most valuable and modem treatise of 
surgery has been added to our library and we are pleased to 
give it a notice in our pages. This volume is entirely in keep- 
ing with its two predecessors in authority and importance of the 
subjects treated. It includes the three principal specialties in 
medicine, viz. , surgery of the eye by De Schweinitz and Noyes, 
of the ear by Dr. Gorham Bacon, and of the genito-urinary 
system by J. William White, M.D. The Larynx and Trachea is 
treated by Dr. Delavan, the Surgery of the Mouth and Tongue 
by Henry H. Mudd, M.D., and Diseases of the Salivary Glands 
by Chas. B. Porter, M.D. Dr. Willard Parker writes on 
Surgery of the Neck, while the editor himself treats Surgical, 
Injuries and Diseases of the Chest. Dr. Tiffany has charge of 
the chapter on Surgical Diseases of the Jaws and Teeth and Dr. 
Hardaway on Surgical Diseases of the Skin. The authority of 
this country on Syphilis, Dr. Robt. W. Taylor, devotes a hundred 
odd pages to that subject. It is unnecessary to speak of the 
worth of the various subjects since the names of the authors 
attached to each is a sufl&cient 'guarantee to their excellence. It 
has been mentioned that a treatise on surgery ought not to delve 
so deeply into the various specialties. This is where we think 
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the book offers an additional advantage. It is comprehensive, 
combining all branches of surgery so that the practicing physi- 
cian need not consult a different set of books for each or any sub- 
ject that presents itself to him. We look forward to the comple- 
tion of the fourth and last volume of this series which will mark 
the greatest achievement in the literature of surgery the world 
has ever seen and place before us the most modern principles 
extant. /. M. H, 

Diets for Infants and Children in Health and Disease, By 
Louis Starr, M.D., editor ** American Text-Book of the Diseases 
of Children." Philadelphia: W. B. Saunders. 1896. 

For the purpose intended this little volume seems to fill a 
long-felt want. It contains a large number of blanks, which 
can be removed by the attending physician and left in the sick 
room or home, for the guidance of the nurse for the diet of the 
case. These blanks are classified as follows: **A," diet from 
birth to the end of the seventh month; **B,*' diet throughout 
eighth and ninth months; **C,"diet for the tenth, eleventh and 
twelfth months; **D,** diet from the twelfth to the eighteenth 
month; **E,** diet from the eighteenth month to two and one- 
half years; **F," diet from two and a half to three and a half 
years; '*G," diet in childhood. It also contains tables as well as 
formulae for preparing different kinds of food and various dishes, 
many of which are new, and all are very good. The volume is 
well bound in a convenient size for carrying in the pocket and 
will prove, we think, a useful aid to the physician in the care of 
children. C C. G. 

BOOKS. ETC.. RECEIVED. 

Obstetric Accidents^ Emergencies and Operations. By L. Ch. Bois- 
liniere, A.M., M.D., LL.D., late Professor of Obstetrics in the St. 
Louis Medical College. Philadelphia; W. B. Saunders. 1896. 

The Life, Letters and fournals of the Rev, and Hon, Peter Parker, 
M.D,, Missionary, Physician and Diplomatist, the Father of Medical 
Missions and Founder of the Ophthalmic Hospital in Canton. By the 
Rev. George B. Stevens, D. D. , Professor in Yale University, with the 
co-operation of the Rev. W. Fisher Markwick, D.D., Ansonia, Conn. 
Congregational Sunday School and Publishing Society, Boston and 
Chicago. 1896. 

A Manual of Anatomy, By Irving S. Haynes, Ph.B., M.D., Ad- 
junct Professor of Anatomy in the Medical Department of New York 
University. Philadelphia : Wm. B. Saunders, Publisher. Price $2. 50. 
1896. 



348 YALB MEDICAL JOtlRifAL 

Tlu Therapeutical Applications of Peroxide of Hydrogen {Medicinal) 
Glycozone and Hydrozone, By Charles Marchand, Chemist, graduate 
of the "Ecole Centrale des Arts et Manufactures de Paris" (France). 
Treatment of Diseases caused by Germs, Bacteria, Microbes. Tenth 
edition. New York: 1895. 

Infantile Intussusception, A study of one hundred and three cases 
treated either by Intestinal Distention or Laparotomy and a report of 
two cases. By Frederick Holme Wiggin. M.D., Gynecologist to the 
New York City Hospital, Blackwell's Island. New York: Publish- 
ers' Printing Company, 132. 134, 136 West Fourteenth Street. 1896. 

Nnv Outlooks in the Science and Art of Medicine, By T. Mitchell 
Prudden, M.D. Reprinted from the Popular Science Monthly for Janu- 
ary, 1896. New York: D. Appleton & Co. 

Plans for DeUvery of Occipito^Posterior Positions, By Stanley P. 
Warren, M.D., Portland, Me. New York: William Wood & Co., 
Publishers. 1896. 



ALUMNI AND SCHOOL NOTES. 

[All former members of the Medical School are requested to send in items of 

interest for this department] 

The annual banquet of the Yale Medical School Alumni 
Association will be held on Monday evening (June 2 2d) of Com- 
mencement week, and the annual business meeting on the fol- 
lowing (Tuesday) morning. 

Among the delegates appointed by Dr. Eliot, the President of 
the New Haven County Medical Society, to represent the society of 
the American Medical Association at Atlanta, Ga., were the fol- 
lowing Yale men: S. D. Gilbert, M.D., 187 1; Thos. H. Rus- 
sell, M.D., 1875; M. C. Welch, M.D., 1877; Henry Fleischner, 
M.D., 1878; L. W. Bacon, Jr., M.D., 1892. 

1880. Jay W. Seaver, M.D., is preparing for the press a new 
edition of his book on Anthropometry. 

1885. Chas. W. Vishno, M.D., of New Haven, sailed for 
Paris May i6th. He will be abroad about six weeks. 

1887. Warren C. McFarland, M.D., has moved to 360 West 
51st street. New York city. 

1892. Joseph B. Hall, M.D., was elected Registrar of Vital 
Statistics by the Hartford Board of Health on Wednesday, May 
6th. 

1893. F. S. Cowles, M.D., has removed from Durham to 
Westbrook, Conn. 
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1895. Vertner Kenerson, M.D., of New York City Hospital 
spent a week in New Haven recently. 

1895. T. H. Young, M.D., has recently opened an office on 
Winchester avenue, near Munson street, New Haven, Conn. 

1896. C. C. Gildersleeve will be married on June 2 2d to Miss 
S. M. Corbin at the bride's home, West Woodstock, Conn. 

The following will be the addresses of the graduating class 
after June so far as they have been obtainable: 

L. H. Abbott, Bridgeport, Conn. 

T. H. Beard, Jr., will open an office at 163 Wooster street, 
New Haven, Conn. 

0. S. Blair, Springfield City Hospital, Springfield, Mass. 
Term of service one year from May i, 1896. 

J. A. Cooke, Hospital Staff of New York Society of Lying-in 
Hospital, corner 17th street and Second avenue. Term of serv- 
ice September i, 1896, to April i, 1897. 

A. R. Defendorf, 322 Orchard street, New Haven, Conn. 

T. L. Ellis, Hospital Staff of Society of Lying-in Hospital, 
corner 17th street and Second avenue, New York. Term of 
service July i, 1896, to January i, 1897. Bridgeport City Hos- 
pital, January 1st, 1897, to January ist, 1898. 

C. C. Gildersleeve, Worcester (Mass.) Hospital. Term of 
service one year beginning July ist, 1896. 

M. H. R. Gill, Norwich City Hospital. Term of service one 
year from November i, 1896. 

Louis M. Gompertz, New York Post-Graduate Medical School 
and Hospital. Address: 521 East 117th street, comer Pleasant 
avenue, New York. 

Irwin Granniss, Poughkeepsie City Hospital, Poughkeepsie, 
New York. Term of service September i, 1896, to March i, 1898. 

S. M. Hammond, Torrington, Conn., September i to Decem- 
ber I, engaged as coach at Perdue University, Lafayette, Ind. 

H. H. Hartung, 259 St. Ronan street, New Haven, Conn., 
will spend the ensuing year abroad. 

1. M. Heller, 95 St. John street, will spend the ensuing year 
in post-graduate study in New York. 

C. W. Holbrook will open an office at East Haven, Conn. 

G. M. Hubbell, The Robert Packer Hospital, Sayre, Pa. 
Term of service one year from July ist, 1896. 
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M. H. Jones, Greenwich, Conn., will probably spend the sum- 
mer in Europe. 

C. W. Kellogg, 8 1 Howe street, New Haven, Conn. 

J. L. Kelly, New Britain, Conn., will probably spend the 
Summer at Harvard University. 

W. S. Kingsbury, Glastonbury, Conn. 

J. S. Maher, 212 Orange street, New Haven, Conn. 

A. G. Nadler, New Haven Hospital. Term of service sixteen 
months, to begin July 15th, 1896. 

C. S. Page, Bridgeport City Hospital, Bridgeport, Conn. 
Term of service July i, 1896, to July i, 1897. 

M. J. Sheahan, 361 Blatchley avenue. New Haven, Conn. 

E. L. Smith, Milford, Conn. 

H. F. Smith, Hartford City Hospital, Hartford, Conn. Term 
of service two years from July ist, 1896. 

H. C. Thompson, New Haven, Conn. 

S. H. Wadhams, Norwich City Hospital, Norwich, Conn. 
Term of service May ist to November ist, 1896; New Haven 
Hospital, term of service sixteen months beginning November 
15th, 1896. 

All members of the graduating class are requested to register 
with Dr. R. A. McDonnell, Secretary of the Alumni Association, 
as soon as possible. 

1897. A. E Loveland will be the graduate vice-president 
from the Medical Department of the Yale University Y. M. C. 
A. for the coming year. 

Dr. A. N. Ailing, Instructor in Opthalmology, has removed 
his office to 199 York street, New Haven. 

Examinations in the school began June 4th and end June i6th. 

The annual meeting of the joint advisory and editorial boards 
of the Yale Medical Journal was held May i6th and the pros- 
pect for the ensuing year thoroughly discussed. 

The Annual Address in Medicine to be delivered before the Yale 
Medical School will be given by Colonel George Waring, Jr., of 
New York, at Battell Chapel, 12 o'clock noon, on Tuesday, June 
23d. The subject of the address will be *'The Proper Disposal 
of Sewage." The engaging of Colonel Waring as orator for 
that occasion is in recognition of the importance of sanitary sci- 
ence to the art of medicine. The medical profession of the State 
are invited by the faculty to attend the address and a reception 
tendered Colonel Waring in the evening. 



